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PREVENTING BORDERLINE NUTRITIONAL STATES 
IN CHILDREN 


N recent years increasing interest has been 
focused on the relationship between nutrition 


and the physical, mental and emotional development of 


children. It is now well recognized that listlessness and 
apathy in the child frequently may be nothing other 
than manifestations of a borderline nutritional state re- 
sulting from faulty food selection and inadequate con- 
sumption. Moreover, such sequelae of faulty nutrition 
often respond dramatically to improved food habits.* 

For preventing borderline nutritional states in chil- 
dren due to food whims, poor choice of foods, or lack 
of interest in eating, Ovaltine in milk enjoys long-estab- 


lished usefulness. Its rich content of biologically com- 
plete protein, vitamins and minerals can supplement 
even grossly deficient diets to optimal nutrition. The 
delicious flavor of Ovaltine invites its acceptance and 
lends interest to eating when the appetite lags. Children 
particularly like Chocolate Flavored Ovaltine. 

Three servings of Ovaltine in milk furnish the sup- 
plementary amounts of nutrients shown in the ap- 
pended table. 

*Baumgartner, L.: Wider Horizons for Children; The Midcentury White 


House Conference and Children’s Nutrition, J. Am. Dietet. A. 27:281 
Apr.) 1951 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL: 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 


CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON 

COPPER 


32 Gm VITAMIN A 
32 Gm VITAMIN By 
65 Gm RIBOFLAVIN 
1.12 Gm NIACIN 
0.94 Gm VITAMIN C 
12 mg VITAMIN D 
0.5 mg CALORIES 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 














New and Up-to-Date Books 
for Todays Nurse 





Leake’'s Simple Nursing Procedures 


How fine for the practical nurse to have at hand a clear, uncluttered 
treatise on all the simple nursing procedures she must use day in and 


day out! This brand new manual gives her just that—brief, explicit 


AAMDACrD 


explanations of how to perform each task, without all the “reasons 
why.” 





Among the procedures covered here are: how to lift and turn 





the patient; how to assist the patient into a wheel chair; how to clean 
a patient’s unit; how to care for hospital equipment; and how to 


collect specimens. 








By Mary J 


LEAKE, R.N., Director, Public Health Nursing Association, Richmond 
Indiana. 65 y 


pages, illustrated. $1.25 [New] 


DeLee's Obstetrics for Nurses 
Revised by Davis and Sheckler 


The New (15th) Edition of this outstanding text for this edition, and new information is included on 


gives the nurse a thoroughly up-to-date picture of 
everything she is expected to do for the mother 
during pregnancy, labor and the puerperium—in- 
cluding care of the newborn baby. Emphasis is 
placed on the nurse’s part in any program for 
maternal care, and her special contributions to such 


a program. 125 new illustrations have been added 


This book aims to give the nurse a better and 
richer understanding of herself and her patients. 
From it, she will learn how to skillfully adjust her- 
self to the personalities of patients, and to the re- 
quirements and opportunities of the profession. The 
authors show why both the nurse and the patient 
react as they do in various situations, and just how 
the nurse may anticipate these situations and cope 





West Washington Square 


-onduct of labor, care during the puerperium, basic 
diet during pregnancy, preparation of the patient 


for operation, and emotional aspects of pregnancy. 
By M. Epwarp Davis, M.D DeLee Professor 
of Obstetrics and Gynecology University of Chicago; and 
CATHERINE E. SHEOKLER, R.N., M.A Assistent Professor of 
Nursing Education, University of Chicago. 673 pages, with 387 
illustrations (28 in color). $4.50 


Joseph Bolivar 


[New (15) Edition) 


Averill and Kempf's Psychology for Nurses 


with them when they do arise. The text, now in a 
Fourth Edition, has long been recognized as one of 
the most practical and authoritative books on the 
subject. 


Aveustus Averitt, Ph.D., formerly Professor 
of Psychology, Massachusetts State Teachers College, Worcester, 
Massachusetts; and FLoreNce ©. Kempr, R.N., M.A., Professor 
of Nursing Education and Head of the Department of Nursing 
Education, School of Science and Arts, Michigan State Col 
lege. 481 pages, illustrated. $3.50 


By LAWRENCE 


[Fourth Edition) 


W. B. Saundews COMPANY 


@ Philadelphia 5 
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Formerly Trained Nurse, which was first published in 1888 . . . later incorporating Industrial Nursing 


Cover Sergeant Larry 
Nevins (Arthur Kennedy) 
in movie “Bright Victory” 
discovers his optic nerve 
has been destroyed He 
attempts suicide but is 
restrained. Then he begins 
his slow but gradual re 
adjustment toward life. 
Read story on page 443 
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HERE’S WHAT YOUR DOCTORS ARE READING 
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News for Nurses 


Vocational Nurse Bill 
Passed by State Legislature 


Establishment of a New Class of Nurse to supplement the 
BY THE PROFESSION work of the registered nurse was recently recommended to the 
California State Legislature by the Senate Interim Committee 

BECAUSE eee on Nurse Problems. 
This bill, known as Senate Bill 1625, has been passed by 


é both houses of the State Legislature. It establishes a new 
‘D nursing Classification, licensed vocational nurse, and places 
- the licensees under the jurisdiction of the Vocational Nursing 

tes” Practice Act. The new class of nurse will in no way interfere 


with the present practical nurse, it was pointed out. In brief, 
PYRINATE LIQUID as stated in the July, 1951, issue of the California SNA Bul- 
letin, it provides for: 
“1. Licensing those applicants who have tenth grade edu- 
Kills head, | cational requirements and who have completed a minimum 
: one-year course in accredited schools, or whose experience 
crab, body lice and educational qualifications are equivalent. 


“2. A seven-man board, tg be appointed for four-year 


* 
and their eggs... terms by the Governor, to include a licensed physician and 
CONTACT! surgeon, an RN nurse educator, a hospital administrator, a 
on . licensed public health nurse, a public school administrator, 
and two licensed vocational nurses. 
“3. Preparation by the new board, within four months after 
its appointment, of a list of accredited schools and a course 
of instruction.” 








A-200 Pyrinate Liquid has won quick and general Nurses Are Urged to Study 


acceptance by the nursing profession wherever it Structural Plans for 1952 Biennial 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict During the next few months, members of the six national 
medical supervision. It is a fast, effective killer of | nursing organizations will be studying the proposed struc- 
lice and other body parasites... yet is NON- tural plans in preparation for making decisions at the 1952 
POISONOUS, NON-IRRITATING, AND LEAVES | Biennial. Each member is urged by the Joint Coordinating 
NO TELL-TALE ODOR and, A-200 is easy to use, no Committee on Structure to study the proposed Structure 
plans in terms of how they will affect you. Following are 
greasy salve to stain cloth- some of the media by which ANA and the other organizations 
ing, quickly applied, easily are bringing structure proposals and plans to the attention of 
removed...one applica- — their members. 
tion is usually sufficient. : To bring state and local groups up to date on the latest 
The active ingredients of structure plans the ANA and NOPHN sponsored a conference 
4 in Minneapolis on September 6-7, 1951, for SNA Section 
Chairmen and representatives of SOPHN’s. 


A-200 are Pyrethrum ex- 
tract activated with Sesa- 
min, Dinitroanisole, and 


Olearesin of Parsley fruit, [x ANA Needs Advanced Requests 
in a detergent-water-solu- 2 For Code for Professional Nurses 


ble base. The Pyrethrins are 


well-known insecticides and 4 number of nurses have asked for the Code for Profes- 


Anisole is a well-known FSea: » sional Nurses in wallet size to carry with you, and in larger 
ovicide, almost instantly f. : size suitable for framing. The ANA Committee on Ethical 

lethal to lice and their eggs, 7" : Standards is considering printing the Code in two forms: 
but harmless to man. : ; 1. A wallet-size double-fold card, in deep blue on glossy 
white, 244” x 314”, at 5 cents each, or less on quantity 

orders. 
A PRODUCT OF 2. Frame size, on fine white paper, in deep blue on illu- 
- minated silver, 9” x 12” at 50 cents each, or less on 
McKesson & Robbins, Inc. quantity orders. ene 

Advance requests are needed to determine if this project 


BRIDGEPORT, CONNECTICUT 
(Continued on page 479) 
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From experience comes faith... 


In her world of make-believe, this littke mother firmly ad- 
ministers a spoonful of imagination—and no more squeaks 
or cries plague the life of dolly. 

But in the real world of real babies, imagination is not 
enough. Fancy does not guide the medical mind; the doctor’s 
approach is deliberate and scientific. Thus, through his 
counsel, this child in time will learn to know the proven 
remedy from the intriguing cure-all, seasoned judgment 
from the glib promise, and experience will guide her to men 
and things in which to place her faith. 


The priceless ingredient of every product 
is the honor and integrity of its maker 
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In the field of vitamin, protein and other nutritional ther- 
apies, standards of potency and the supply of medically 
authoritative preparations are among the many vital concerns 
of E. R. Squibb & Sons. Few services to man call for greater 
experience and trust than the services of the pharmaceutical 
manufacturer 








In This Issue 


EDITH E. MORGAN, R.N. 


As the cover photo indicates, articles in this issue are con- 
cerned with current developments some of which reflect the 
seriousness of the times—things that we need to think about 
now and in the future. 

In the lead article, Edith E. Morgan, Director of Nursing at 
the New York State Institute and Hospital, gives us a critical 
analysis of the motion picture “Bright Victory,” now playing 
at New York City’s Victoria Theatre. It is a picture that many 
of you will want to see, especially psychiatric nurses, because 
the psychological techniques used in rehabilitating the blinded 
soldier can be applied to other situations. 

A valuable lesson that we can learn from “Bright Victory” 
is, as pointed out by Miss Morgan, that personal adjustment, 
maturity and integration of personality must be considered 
equally with factors of rehabilitation. But the important lesson 
that all of us can learn from the film is that thousands of 
patients could be rehabilitated if given the care that the blind 
soldier received. This scene took place in World War Il, but 
now we have rehabilitation problems from the war with Korea 
so that rehabilitation methods used at that time, as shown in 
the picture, can be helpful now. 


October 24, 1951, will be for many people throughout the 
world a day of solemn meditation and new resolve. In observ- 
ing the sixth anniversary of the establishment of the United 
Nations citizens, who have invested their faith in the UN as a 
means of survival, will reflect upon the tasks already accom- 
plished and those that lie ahead. 

Nurses as citizens first and professionals second, as pointed 
out in an article on page 446 by Mrs. Alma Vessells John, are 
contributing directly to the cause of peace through the World 
Health Organization. They are intensifying their efforts daily 
to further this cause through assisting with the development 
of health programs in many of the underdeveloped, disease- 
ridden countries. Mrs. John, now Public Relations Consultant 
and former Executive Secretary of the National Association of 
Colored Graduate Nurses, presents in a thought-provoking 
manner the meaning of this memorable day to nurses here and 
abroad. 


RUTH E. HYDE, R.N. 


The article on page 448 shows what nurses can and must 
do in a real national emergency. When you read this story, 
you will see when and how a state of preparedness is essential 
in disaster nursing. In July, the Kansas, Missouri, Oklahoma 
and Illinoi rivers overflowed and destroyed many lives and 
167,000 homes. People in some communities were trapped; 

CARBISUSPHOIL COMPANY | isolated for days. Nurses, because of their skill and training, 
f: ¢ came to their rescue. More than four hundred nurses volun- 
3116-22 SWISS AVE. © DALLAS, TEXAS tered their services twenty-four hours a day. Serving in First 
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Exact Aspirin Dosage 
Now Easy for Mothers 


Children’s size Bayer Aspirin has 
made home administration of 
aspirin fool-proof by eliminating 
the need for crushing and measur- 
ing. Now mothers can give Bayer 
Aspirin in exact dosage pre- 
scribed and in the physician’s 
choice of vehicles. 


re 5 
ad 


\ GROOVED TABLETS ' 
@ UNCOLORED—UNFLAVORED 


@ Can't be mistaken for Candy 
42 


BY THE MAKERS OF AA 
, BAYER 
Genuine 5 ASPIRIN 


...The Analgesic for home use 
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Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


The 
Exquisite 
R.N. Pins 


Regular Pin De-Luze Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . 

to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired Srench 
enamel blue cross in relief on a background of etched gold. 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished 

a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 





The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for cwice as much as this one, 


which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking m «us mch simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in gol 
in raised relief, on a background of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Ke. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

*Or year of graduation, of initials on one side, date on the other. 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 
R. N. SPECIALTY CO., 11 Hill St., Newark 2, N. J. 


i 

I Please send me the following: 

l 0 Regular R. N. Pin @ $2.50 

| 2 De-Luze R. N. Pin @ $5.50 

i Identification Bracelet @ $6.50 
CL) Caduceus Ring @ $17.00 

| © New 1951 R. N. Catalog 

{ If you wish your initials, name or registry number apt on 
I 

I 

I 





IN ORDERING RINGS 
please state size, or tie a 
string snugly sreund your 
finger, knot securely and 
slip off without stretching 





any of the above, indicate the inscription desired 
and enclose 10c per letter or mumber (not less than 50c on any 
one item). 

Please remit — no C. O. D.’s 


Name 
Street 
City 
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In This Issue Cont. 


did and Emergency Medical Stations was only one phase oj 
the job. Thousands of distraught evacuees turned to nurses 
for guidance, particularly children who had lost their parents. 
This emergency, the worst in our histery, was complicated by 
the polio season, but panic was avoided by skilled medical and 
nursing services. The details of how nurses functioned in this 
disaster are described by Ruth E. Hyde, R.N. Miss Hyde, who 
is Field Representative of the Midwestern Area for the Ameri- 
can Red Cross Nursing Service, was supervisory nurse of the 
Hawnee County-Topeka KMOI, 1951, floods. Miss Hyde states 
that the job is still far from being done. The Red Cross is 
still giving guidance to nurses working on the disaster reliej 
operations, 


“Your Place in the New Structure,” is the third of a series 
of articles. Since members of the participating National Nurs- 
ing Organizations will be asked, next spring, to decide ona neu 
structure for organized nursing, it is important that you give 
careful consideration to the proposals presented in this article 
and others to follow. Next month we will present the ANA’s 
place in the Proposed New Structure. You will want to de- 
termine which organization will best serve your needs. 


In an editorial on page 461 of the Industrial Nursing Sec- 
tion, Miss Jeanne Favreau, R.N., outlines the steps the indus- 
trial nurse should take in order to serve effectively the em- 
ployer, employees and the public in general. Miss Favreau. 
vice-president of her hospital alumnae, Ste. Jeanne d’ Arc Hos- 
pital, Montreal, and the newly-formed Bilingual Division of 
Industrial Nurses of the Province of Quebec, is Chief Nurse 
with Quebec Hydro-Electric Commission, Montreal, Quebec, 
Canada. 


MILDRED 1. B ALKER, R.N. 


How the industrial nurse can use the resources of the com- 
munity more effectively for the benefit of the workers and at 
the same time gain a better understanding of labor-manage 
ment problems is discussed in a detailed manner on page 463. 
by Miss Mildred 1. Walker, R.N. Miss Walker is senior nurs 
ing consultant, Department of National Health and Welfare, 
Ottowa, Ontario, Canada. 


EIT4 4. CREECH, R.N 


Etta A. Creech, R.N., a graduate of Massachusetts Memo- 
rial Hespitals, Boston; M.A., Western Reserve University. 
Cleveland, describes on page 470, the development and pro- 
gram of a school of practical nursing under private auspices. 
This is the first of three articles on types of such schools. 
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How happy mealtimes 
influence 


BABY’S assimilation of food is influenced 
A by how much he enjoys his mealtimes. 
When a worried mother asks you how to 
“make” her baby eat more, help her understand 
that one of the biggest things she can do for her 
baby is to avoid mealtime arguments. 
Beech-Nut Foods in all their appealing 
variety are a great help in making mealtimes 
happy. Their finer flavor arouses eager appetite. 
Your young patient gets a good start nutrition- 


ally and emotionally! 


A wide variety for you to recommend: Meat 
and Vegetable Soups, Vegetables, Fruits, 
Desserts—Cereal Food and Strained Oatmeal. 


d 


‘ re ) 0D 4 
CEREAL FC Beech Nuli, 


e APPLE SAUCE 


Be 
SHA 





All Beech-Nut standards of production 


ind advertising have been accepted by 


the Council on Foods and Nutrition of 
the American Medical Association 


Beech-N Ut Foops «BABIES 


Babies love them... thrive on them! 
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NO LAXATIVE LAG 


vith Sal Hepatica 





When your patients ask about 
fast laxation tell them about efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 























Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 





Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient ¢ al : 
Hepati 





*Laxative 
A GENTLE, SPE 


Antacid Laxa ANTACID A 


Pl FFERVESCENT 5 
*Cathartic , SE ae BOPPE 


* + nat whet COL ic 
new WW Lauce 26 font 


560 





* Average dose 














SAL HEPATICA, a product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 
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(Story of the Rehabilitation of a Blind Soldier) 


OCTOBER, 1951 


HOSE concerned with the production of 
“Bright Victory” are to be congratulated. 
This film is an adult film, well done from 
all points of view though the strictly en- 
tertainment angle is not the chief feature. 

The psychological implications which 
may be applied to the treatment and care 
of patients were many, and will be point- 
ed out. Such implications are usually 
thought of as part of a psychiatric nurs- 
ing curriculum, but as the film demon- 
strates they are also indicated in other 
situations. 

Emphasis should be placed upon the 
total plan of treatment which the blinded 
at Valley Forge General Hospital re- 
ceived without loss of the individual 
needs. It may be noted that this pro- 
gram was continuous as well as total and 
involved both the immediate and long 
range needs of the patient, with respect 
to family, friends, community and an 
occupation. While all patients need this 
kind of treatment, especially when a 
serious mental or physical handicap ex- 
ists, it is recognized that the financial 
requirements are not usually available. 

Since these comments are concerned 
chiefly with the psychological or psy- 
chiatric phase of Sergeant Nevins’ re- 
habilitation, other aspects need only mi- 
nor attention. The physical care was not 
stressed in the film, and nurses were not 


by Edith E. Morgan, R.N. 


pictured as a vital factor though uni- 
formed nurses were often passing in the 
background. 

The goals of treatment might be sum- 
marized by beginning with the facing of 
reality. At the same time the establish- 
ment of independence and self-confidence 
was noted while avoiding regression and 
the dependent state, which handicapped 
patients always desire. The great need 
for a feeling of security and to become 
a productive member of society was 
provided for. 

Methods of attaining those objectives 
were shown in connection with physical 
facilities and approaches calculated to 
influence the soldier. To provide the un- 
derstanding so often noted as an essen- 
tial ingredient indicates a previous 
training of the personnel in all catego- 
ries, which is the way for a health team 
to function with consistency and effec- 
tiveness. 

Other aspects of achieving the treat- 
ment goals are concerned with attitudes 
and approaches well knewn to psychi- 
atric nurses. The art of giving warmth 
while urging firmly towards group ad- 
justment was demonstrated. Healthy 
attention as opposed to sentimentality 
counteracted the tendency toward de- 
pendence, while at the same time self- 
confidence was fostered. 
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Upon discovering he is blind, the patient sits up be- 
wildered and shocked as he gets discouraging diag- 
nosis from doctor. Nurse stands by, ready to assist 
if he is unable to face reality. 


Here alert patient permits doctor to examine his eves. 
Expectant, but not too optimistic, patient is still de- 
pressed although the first shock has passed. Personal! 
attention is needed at this stage. 


The blind, Negro patient is comforted and bade fare- 
well by fellow-victim as he boards the train for home. 
In this case, race, color nor creed hold no parallel to 
the sightless friends. 


444 


The great and varied amount of pa- 
tient teaching which the care of emo- 
tional problems requires was shown in 
this picture repeatedly. Such teaching 
concerns small and big matters and is 
both direct and indirect, but does not 
infringe upon the boundaries of other 
disciplines. In case a patient meets the 
same approach from all disciplines, it 
would assure his conformity to the pat 
tern of behavior desired by the treating 
team. 

rhe specialized environment, which is 
often misused in that too much regimen- 
tation exists, was in this case beneficial 
to the Sergeant. Here he discovered his 
permanent blindness, and endured the 
depression which so many adults expe- 
rience when the sight is lost. However. 
the observation and personal attention 
needed when a known shock is adminis- 
tered to a patient was not provided in 
the film. Possibly he had to be given 
the opportunity to demonstrate the sui- 
cidal tendency, though the ready availa 
bility of the razor blade is criticized. 

Emotional support which patients can 
and do give each other was nicely shown 


when the fellow patient came to the 
hero’s bed and gave him encouragement. 
The taunts, jokes and bantering which 
the group engaged in serves to ventilate 


hostilities and tensions ordinarily. In 
this instance it also added a bit of hu- 
mor to an otherwise very heavy film. The 


The Negro patient, who has already mastered walk- 
ing technique with assistance of a cane, keeps un- 
oriented soldier next to wall for guidance. His good 

humor serves as a morale booster. 
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interaction of patient personalities has 
significance though not as powerful as 
the personnel, who have specific objec- 
tives in mind when contacting the pa- 
tient. Personnel encourage some patient 
contacts and separate others, but due to 
the similarity of ages, problems and 
handicaps at Valley Forge General Hos- 
pital, personality clashes were not likely. 

A lesson emphasized by the Corps- 
man taught the Sergeant that getting 
along with others and forming friend- 
ships should be based upon feelings and 
real traits, not prejudice. This is an ex- 
ample of the direct teaching that goes 
on during daily contacts. 

Further approved methods of dealing 
with the blinded soldier were by direct 
contacts and conversation. It was noted 
that appropriate help was given in a nat- 
ural easy manner without calling atten- 
tion to it and at the same time permit- 
ting the patient to do for himself as far 
as possible. Conversation was normal, 
matter of fact and cheerful with approval 
shown for effort and accomplishment. 
The patient is treated as a peer and an 
individual constantly on the road towards 
a measure of happiness. In such an at- 
mosphere, the ego is strengthened and 
dependency is discouraged. As _ the 
Corpsman indicated to the hero, he had 
to keep going forward step by step 
whether the wish to do so existed or not. 
The foregoing is done by means of the 


The patient thrashes out his problems 
with nurse, who is always available. Her 
cheerful and understanding attitude to- 
ward the patient and his problems helps 
him regain his ego and independence. 
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Indoctrination by well-qualified instructors teaches 


patient that experience is the best teacher. 
contacts help them to 


Group 


band k and to 


selfish L 





be considerate of others. Nurses and internes observe. 


kind but firm method, which is so funda- 
mental with a handicap of this sort. 
Reassurance and security are also pro- 
vided in a friendly, neutral, noncritical, 
though purposeful atmosphere. Anxiety 
and depressed feelings as shown in the 
case of Sergeant Nevins would require 
reassurance similar to that of a psy- 
chiatric problem though no _ psychosis 
existed. Real tangible causes for emo- 
tional problems respond more easily to 
treatment but often disappear without 
treatment, though not invariably. Such 
anxiety reactions can also be said to be 


in keeping with the normal response of 
the human organism. 


Emotional turmoil is if the 
physical or mental loss concerns a part 
of the body that is well developed and 
integrated. Consequently visual loss to 
a well educated man, who is accustomed 
to using his eyes to stimulate thinking, 
would be of far more significance than 
to a simpler individual. It can be ob- 
served among mental patients that the 
more intellectual and talented present 
the greatest problems of care, unless a 
solution is reached through withdrawal 
into fancy. 

Emotional bonds are vital to thera- 
peutic progress. In ordinary life handi- 
capped persons are not usually so suc- 
cessful as Sergeant Nevins in obtaining 
this need. The psychological value of the 
security and support of a person who 
will always be available is well known 
to life in general, so it’s easy to see that 
in blindness the becomes even 


greater 


need 


Pictures in this article are taken from 
the film, “Bright Victory”; courtesy of 
Universal Pictures Company, Inc. 


greater. Psychiatric patients obtain such 
security and understanding from some 
one whom they select in the environment. 
This selection is made on the basis of the 
patient’s needs of which he is apt to be 
unaware, and it is not always the dector 
who is chosen. The group therapy as 
shown in “Bright Victory” was not suffi- 
ciently personal to provide a transfer- 
ence situation. It was more on the edu- 
cational basis with little or no 
audience participation. 

Lessons learned by indoctrination are 
not really assimilated, and in therapeutic 
situations the patient has to do consider- 


lecture 


able experiencing for effectiveness. A 
very valuable lesson that can be learned 
from the group contacts, whether formal 
or around the hospital, is the abandon- 
ing of a purely selfish outlook and a 
consideration of others which is a very 
common need. 

As noted in this picture, the soldier 
(Sergeant Nevins) was still far from be- 
ing adjusted even after having been 
taught how to get around and to do sev- 
eral complicated things. The void was 
in the psychological interpersonal sphere. 
The lesson to be learned is that personal 
adjustment, maturity and integration of 
the personality must at least be consid- 
ered equally with other factors of re- 
habilitation. A strong emotional bond 
with one or more individuals is very good 
mental medicine. 

One final lesson that we can all learn 
from “Bright Victory” is that thousands 
of mental patients could be rehabilitated 
if given the specific and concentrated 
care which this soldier received—to be 
sure at lower or different levels socially 
but many might be permanently restored. 
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This little Greek girl, reeciving an injection of BGG vac- 
cine, is one of the many thousands of European children 
who will benefit from the international campaign against 
tuberculosis, organized by the World Health Organization. 


Nurse Anna-Stinna Nilsson of the Swedish Red Cross exam- 
ines the pre-vaccination tuberculin test which has been 
given to this boy of Karnsten ... million of children in 
Europe are being tested and vaccinated for tuberculosis. 
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NCE again when the leaves begin 
their glorious and harmonious pa- 
rade of colors, the peoples of the 

world lift their hearts in yearning for 
a uniting of nations. The main hope of 
the world at peace is still vested in the 
United Nations as the instrument for 
beating the guns of war into plough- 
shares. 

A year from the mid-century celebra- 
tien of United Nations Day finds the 
clouds of war hanging heavily and fe 
verish preparations for the destruction 
of human life are going forward at full 
blast. 

However, great sections of mankind 
continue to work fervently for a lasting 
peace through conferences, educational 
meetings, arbitration and _ discussion. 
The brilliant words of Dr. Brock Chis- 
holm, made in his history-making UN 
Day address last year were never more 
timely. He declared that, “today no 
doubt can exist as to the fact that our 
survival depends on whether we have 
enough vision, courage and determina- 
tion to establish a more mature, more 
civilized and more durable international 
order which shall be based on a degree 
of tolerance and divergent attitudes and 
shall be made effective by discussion, 
mutual understanding, compromise and 
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Public Health Nurses attached to WHO-UNICEF Malaria Cc 
trol Teams visit all villages in the team’s area of operati 
in the course of their work. Here is Nurse Billie-Brahe 
bedside of plague victim during epidemic in South In 
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agreement.” As a must be 
realized that the world 
suicide is world cooperation. We can be 
proud of the fact that the nursing or- 
ganizations are in the vanguard of those 


people it 
alternatives to 


advocating world cooperation. 

The declaration made at Paris by the 
Secretary-General of the United Nations 
in 1950 bears repeating at this time. 
‘The United Nations and specialized 
agencies are founded upon the principle 
that lasting world peace can only be 
achieved and maintained by world or- 
ganization and that problems like dis- 
hunger, ignorance and_ poverty 
which recognize no frontier, can never 
be overcome unless all the nations join 
universal efforts to that end.” 


ease, 


Nurses who are citizens first and pro- 
fessionals second have a real stake in ex- 
pressing their thoughts regarding the 
urgency of conciliation and peaceful al- 
ternatives. 

We, who know at first hand, the begin- 
ning and end of life, the value of love 
and kindness, as a group are having an 
opportunity to contribute directly to the 
cause of peace through the World Health 
Organization. 

Dr. Neville Goodman, in his report on 
Nursing and the World Health Organi- 


zation,' pointed out that nurses and 


nursing had played an important role in 
the work of the World Health Organiza- 
tion from its inception. Their role, he 
went on to state, had been significant 
and out of proportion to their numbers. 

The few but highly skilled who are 
working in various parts of the world 
are assisting the local authorities in 
training and enlarging personnel, and 
raising the economic and social status 
of nursing. 

The W.H.O. fellowship 
which is a phase of the Field Services 
Division, is making funds available for 
nurses to study outside their own coun- 
tries. Public Health Nursing, nursing 
education methods, midwifery, mental 
hygiene, occupational therapy and child 
guidance are a few of the subjects pur- 
sued. 


program, 


W.H.O., which is a permanent special- 
ized agency of the United Nations, is re- 
cruiting nurse specialists to work in 
demonstration teams. 

The Expert Commission on Nursing, 
which met for the first time at Geneva, 
Switzerland, in November, 1950, included 
nurse representatives from several of the 
nations of the world. Their important 


1The American Journal of Nursing, 
Vol. 49, No. 3, 134-36, 1949. 


work included the setting down of prin- 
ciples which will guide the agency in its 
future work. 

The committee itself with 
the extreme need for nurses the world 


concerned 


over, methods of recruiting, development 
of educational facilities and programs 
for training all types of nursing person- 
nel. 

Strong recommendations were made to 
W.H.O. to urge the nations of the world 
to include in all of their health plan- 
ning bodies, competent nurses. 

The nursing experts at the first con- 
ference visualized not only members of 
the profession working more closely 
than ever together, but rather they state 
that at all times there should be joint 
consultation between experts on profes- 
sional and technical education, on all 
matters of common interest. 

The vast differences in medical and 
nursing education and advancement as 
well as the culture patterns of the many 
nations were and are being recognized 
in the efforts to bring more healing to 
the sick of the world. 

Throughout the report? emphasis is 
placed on the need for seminars, educa- 
tional conferences, representation of 
nurses on all UN and W.H.O. commit- 
tees concerned with the making of a 


and United Nations Day, 1951 


Public Relations Consultant, Formerly Executive Secretary, 


by Alma Vessells John, R.N. 


The 


A pediatrics nurse and a student from India’s Dethi College of 
Nursing show a group of Indian mothers how to take better care of 


their children. 


The nurse visits homes in India under a child care 


program set up by the United Nations World Health Organization. 
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National Association of Colored Graduate 


Nurses 


better world through health. 

District and State Nursing Associations 
of the American Nurses Association are 
being urged to give voice to the UN Day 
Theme for 1951, “Combine Our Efforts.” 
Meetings planned for the fall are using 
the meaningful theme already mentioned 
and assistance is being offered by the 
national headquarters in making the ob- 
servance more effective. 

In a recent pronouncement from the 
American Nurses Association headquar- 
ters it was stated that “Nurses have con- 
tinually fought to further the aims of the 
United Nations. They know that there 
can be no total well-being of the indi- 
vidual without a peaceful environment.” 

Nurses can and are observing United 
Nations Day, fifty-two weeks in the year 
through their contributions to the “at- 
tainment by all peoples of the highest 
levels of health.” 

*World Health Organization Techni- 
cal Report, 1950, 24. 
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by Ruth E. Hyde, R.N. 


sTastiea\ In Disaster 








ULY, 1951, was the wettest month 

the Midwest has ever known. Tor- 

rential rains poured water into the 
peaceful rivers of Kansas, Missouri, 
Oklahoma, and Illinois. The rivers re- 
belled under this added burden, roared 
out of their banks, and spread ugly, 
mud-yellow misery into town after town, 
at the same time inundating the rich 
fields of the area. 

Dozens of urgent evacuation warnings 
were issued as the muddy waters lapped 
higher. Local government officials re- 
acted swiftly. All available military per- 
sonnel were called to duty, and thousands 
of civilian volunteers helped to reinforce 
the weakened, protecting dikes. Many 
residents of the threatened areas heeded 
the warnings. Some were trapped. Oth- 
ers could not comprehend the danger 
moving down upon them. 

As usual, the American Red Cross 
established disaster centers. Into these 
emergency shelters in schools, churches, 
and civic buildings which dotted the 
four-state area, came evacuees, stunned 
and bewildered. Families were sepa- 
rated; 167,000 persons were homeless. 
Many of the flood victims had lost every- 


pe 


One of the 19,000 Topeka flood victims, evacu- 
ated from their homes, receives typhoid shot. 


thing they owned: homes, furniture, 
clothing, livestock, as well as jobs. Suf- 
fering and tragedy hit the aging and the 
young alike, but the people never lost 
courage. More impressive than the miles 
of flood itself was the heroic struggle by 
thousands and thousands of men and 
women to lessen the damage. Men in 
rescue boats and planes went without 
sleep, food, and rest to evacuate the 
stranded families on housetops. And 
nurses, ever mindful of the need for 
their skill and training in times of na- 
tional emergency, meet this 
need and to volunteer their services to 
the suffering members in their areas. 
Hundreds of nurses reported to the 
Red Cross shelters to assist in Emer- 
gency Medical Stations with the care of 
the injured and ill, the aging and the 
children. More than four hundred hurges 
volunteered many thousands of “hours of 


arose to 
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service. If this untiring service were to 
be evaluated in terms of modern-day 
finance, more than $15,000 worth of nurs- 
ing service was given freely, without one 
thought of reimbursement. Retired 
nurses donned uniforms unused for 
years, employed nurses hurried from 
their regular jobs eager for the oppor- 
tunity to serve. City and county health 
agencies loaned their nursing staff to the 
Red Cross and gained disaster experience 
for their nurses. Red Cross staff nurses, 
well trained in disaster nursing, hurried 
from their regular assignments in the 
Midwestern States and gave assistance 
and guidance. 

In the Red shelters nurses 
served on a 24-hour basis caring for in- 
juries and ills, and routing patients to 
hospitals and doctors for necessary med- 
ical attention. Nursing activities were 
carried on amid the general confusion 
always present in large shelters and 
quietly overshadowed the rhythmical 
voice of the square-dance caller, the chil- 
dren playing games around the piano, 
the booming public address system, and 
the camera-laden photographers flashing 
their bulbs at unsuspecting models. Dis- 


Cross 


traught evacuees turned first to the 
nurses, clad in blue or in white, for 
guidance and comfort. Frequently just a 
few words of understanding lessened 
the anguish in the aging 
grandmother. And the children sought 
first the nurse for assistance when they 
had lost their parents or were frightened. 

Most of the nurses’ time was utilized 
in the First Aid Stations and Emergency 
Medical Stations in assisting the 
tors in caring for injuries and illnesses. 
Some childhood diseases were uncovered 
and the 
nurses kept them from spreading to the 
other children. Evidence of the success 
of the health supervision by the nurses 


eyes of an 


doc- 


constant supervision of the 


is the absence of any epidemics or un- 
usual incidence of disease. 

The nursing from Man- 
hattan, one of the worst flood-affected 
areas of Kansas, reported water had to 


supervisor 


be boiled for the first eight days of the 
emergency. Large cream cans of boiled 
water were placed in each shelter with 
paper cups. One individual in each shel- 
ter was assigned the supervision of the 
handling of the water supply and the 
cups to avoid contamination. Water for 
personal uses was scarce and cold. To 
add to the discomfort there were no 
lights. 

Since it was the polio season nurses 
were constantly on the alert for any 
symptoms of infantile paralysis and 
those with any suspicious symptoms were 
immediately referred to a doctor for a 
thorough examination. Despite the 
flooded conditions throughout Kansas, 
Missouri, Oklahoma, and Illinois, which 
lead to much unsanitation in residential 
areas and to overcrowded living condi- 
tions in emergency shelters where large 
numbers of children were housed to- 
gether, only the average number of polio 
cases were reported. The few cases that 
were discovered in the emergency shel- 
ters were quickly transferred to hospi- 
tals and no word of the discovery was 
permitted to circulate throughout the 
shelters and thus, panic was avoided. 


As soon as the waters had receded Mrs. Katherine Ospik returned to see 
what was left of her home, and cut her foot badly on broken glass. 


The nurses in the Emergency Medical 
Stations were constantly on the alert for 
any unusual problems which required 
medical attention. One four-year-old 
Indian child reported complaining of an 
earache. After talking to the mother 
and the child the nurse referred them to 
the doctor who recommended immediate 
hospitalization. At the hospital the 
diagnosis acute rheumatic fever, 
aggravated by flood conditions to the 
point that the child now had an acute 
rheumatic heart. The Red Cross con- 
tacted the United States Indian Service 
and cooperated with them by arranging 
transportataion via ambulance, accom- 
panied by a nurse, to a United States 
Indian Service Hospital and cooperated 
with the Indian Service in the payment 
of the medical bills. 

The trend to an older population, with 
many chronically ill, was forcibly dem- 


was 
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onstrated where in some groups the 
average age was 80 and many were over 
the 90-year mark, with one patient put 
ting her age at 106 years. Special facili- 
ties, quite locations, and the elimination 
of accident 
the nurses for the older and handicapped 
groups. In Topeka, Kansas, an emer 


gency hospital for elderly persons, the 


hazards were arranged by 


crippled, the irresponsible, chronics, and 
others unsuitable for shelter life was set 
up in an unused building on the grounds 
of the State Hospital. Medical care was 
furnished by the staff of the State Hos- 
pital and nursing care given by volunteer 
graduate, registered nurses and volun- 
teer practical nurses and technicians. 
Patient days numbered three hundred. 
The patients were later returned to their 
own families or to nursing homes. 

It was necessary for the nurses in the 
shelters to assist persons to resume, as 
soon as possible, treatments that had 
Dia- 
betics proved a special problem. Special 
diets had to be inaugurated and insulin 
therapy taught and stabilized. Patients 
were taught to test their own urine and 
administer their own insulin. Many times 
they were more secure in their own care 


been interrupted by the disaster. 


than they had been before the flood. 
The increasing population of babies 
and young children was in great evidence 
as families came into the shelters. Many 
families were proudly registering with 
more than a dozen in the family 
facilities, safe 


continuous 


group. 
Baby-bathing diapering 
set-ups, and 
the feeding and the care of the infants 
health 


of the youngsters and maintained the in- 


supervision of 


safeguarded the sanitation and 
cidence of diarrhea and other ills to less 


than the normal number. Thousands of 
disposable diapers and hundreds of ba 
by bottles were used daily in the four 


state operation and in instances 
the total 
and bottles was pure hased for use in the 
shelters. It 


sary to have diapers flown or trucked 


many 


community supply of diapers 


emergency was even neces 


into the flooded cities from large cities 


outside the devastated area. Formula 


preparation was geared to meet the 
standards of the state in which the shel- 
The terminal steriliza- 


tion method being the one most widely 


ter was located 
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used. In solving this problem, as in the 
solution of others, facilities were offered 
by local hospitals and agencies. In To- 
peka, the capital city of Kansas, hun- 
dreds of baby bottles, cans and bottles 
of milk, and other supplies were taken 
daily by Red Cross Volunteer Motor 
Service to one of the hospitals where 
volunteer nurses prepared the formula 
and attended to its sterilization in large 
autoclaves. It was then returned to the 
shelters for distribution to the mothers 
of the children. 

In several instances communities were 
completely isolated from any type of 
assistance. Doctors, food, and other sup- 
plies were flown to them and the few 
nurses living in the isolated sections 
served long, difficult hours until the wa- 
ter receded and relief could be sent to 
them. In one such instance, where no 
medical care had as yet arrived, a nurse, 
aware of an expectant mother’s early 
symptoms of labor, arranged to accom- 
pany the patient to a hospital by boat. 
The passage was difficult because of the 
swift current and floating objects which 
blocked the way. But the patient and 
the nurse arrived “just in the nick of 
time.” 


Home visiting was an important phase 
of the work of the nurse assigned to 
staff of the 
health department. In visiting the fam- 
homes she family 


supplement the nursing 
assisted 
members in taking care of their sick or 
injured and stressed public health and 
Frequently 
and 


ilies in the 


home nursing procedures. 


the nurse uncovered _ injuries 


brought them under medical attention. 
One mother, returning to her home after 
the flood waters had 


rying her 


receded, was 
infant in 
arms. She slipped and fell in the oozing 
mud which floors of her 
home, the infant suffering a fracture of 
the left femur. The mother did not seek 
the aid of a doctor as she had no funds 
treatment. The nurse and 
the case worker visited the mother and 
offered hospitalization. The baby was 
immediatly admitted for treatment. T'ie 


car- 


nine-week-old her 


covered the 


for medical 


child was placed in traction, improved 
rapidly, and soon rejoined the family in 


a cast. The Red Cross will assume full 
responsibility for medical and hospital 


Above: Topeka flood victim is 
examined in a Red Cross shelter 
by Dr. Joseph Statten of the 
Menninger Clinic. The big job 
of rebuilding many lives and 
shattered homes is just now be- 
ginning. 


Left: Homeless children are 
shown napping in Prescott 
School Red Cross shelter. The 
Red Cross is already caring for 
a total of 8,000 persons in 82 
shelters throughout the flood 


area. 


Below: Manuel Abarca, Armaur- 
dale, Kansas, cleans off a chair 
salvaged from his flood-wrecked 
home in background; discusses 
his losses with Red Cross volun- 
teer Mrs. H. D. McNulty of the 
W yandotte-Kansas chapter. 





bills as long as care is needed, and the 
nurse will follow closely the child's 
progress by making home visits to the 
family. 

Another family, an elderly couple. 
whose home was severely damaged by 
the flood waters, were living on the sec- 
ond floor of their home as the receding 
waters had left several feet of thick, slip- 
pery mud on the first floor and the floor- 
ing had falien away by the weight of 
the mud. In attempting to go upstairs 
the woman, aged 73, had fallen in the 
mud on the broken flooring and frac- 
tured her lower left arm. The case 
worker of Red Cross Family Service re- 
quested the nurse to make a home visit. 
The nurse found that the patient had 
been to a doctor and the arm was in a 
cast. The family was assured that the 
Red Cross will make plans for the pay 
ment of the medical bills and for the 
cleaning and repair of their home. 

Assuming their regular responsibility. 
the work of all state and local health 
departments in the entire flooded area of 
Kansas, Missouri, Oklahoma, and Illinois 
was noteworthy. The health departments 
initiated mass immunization programs 
with volunteer nurses and the Red Cross 
assisted where needed. In one commu- 
nity alone 24,000 immunizations were 
given. Hundreds of thousands were given 
in the entire four-state area. 

The volunteer effort of the medical 
and dental societies was available to the 
flood evacuees in the shelters during the 
emergency period. The doctors staffed 
the Emergency Medical Stations in the 
shelters on a 24-hour basis and, as the 
immediate emergency waned, regular 
visiting hours were arranged. In some 
communities doctors were making regu- 
lar visits to the shelters as long as six 
weeks after the emergency period. Local 
druggists assisted by staffing Red Cross 
central pharmacies in the larger shelters 
and supervised the distribution of medi 
cal supplies and supplies for personal 
sanitation. 

As I write this, seven weeks after the 
waters first laid waste to the cities and 
fields of the midwest, the job is far from 
done. Red Cross Nursing Service is still 
offering a framework of guidance for 
nurses working on the disaster relief 
operations. 

Preparedness is essential for effective 
use of nursing skills in disaster nursing. 
The Red Cross conducts disaster pre- 
paredness conferences throughout the 
country to enable nurses to have a 
greater understanding of their function 
in their communities when disaster 
strikes. American nurses should accept 
the challenge to increase the scope of 
their ability to give service to humanity 
when the need presents itself as it did 
this year in the “KMOI Floods—1951.” 
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Red Cross first aid man gives milk to some of the flood victims leaving 
the area by air. With 46,000 families affected, the ARC has appealed 
for $5.000,000 for flood relief work requested by President Truman. 


Homeless and stranded, depending on their Red Cross, these kids 
clamor for wholesome milk being served by Gloria Reed, Red Cross 
volunteer emergency service worker. Their homes have been destroyed. 


Cleaning up after the nation’s worst of all floods has required 
courageous spirit and patience, as well as great physical endurance. 
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In Remote Paraguay 


by Hazel O’Hara 


NE of the brightest bits in our for- 
eign aid is the nursing service 
which our country has been instru- 

mental in bringing to the lonely colony 
for leprosy patients in Paraguay. 
Paraguay is a small country with 
about a million and a half population, 
landlocked at the heart of the South 
American continent one thousand miles 
from the ocean. She lost nearly all her 
males between the ages of 10 and 90 in 
a disastrous war with three neighbors 
in the last century and has never pros- 
pered since. The red earth and gorgeous 
flowering trees offer the most opulent 
scenes for color slides, but the women 
riding their burros over the red roads 
to market carry pitifully little to sell. 
Leprosy, or Hansen’s disease, to use 
the new name, is one of the leading 
public health problems. In 1933, the 
Santa Isabel colony was established 
near the town of Sapucay but at the end 
of 12 kilometers of the worst road in 
Christendom. Sapucay is connected by 
train with Asuncién, the capital, ninety 
miles away, but the total journey to the 
colony is arduous, and only the most de- 
voted and hardiest of relatives continued 
to visit the patients. Public health officials 
in Asuncién could not provide supervi- 
sion for the colony, and the administra- 
tion there slipped into laxity and abuses. 
No doctor was willing to live at the 
Santa Isabel. When the doctor came 
out, he had to travel the last twelve miles 
on mule or horse, but even at that he 
preferred to return the same day. The 
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patients felt abandoned and were angry 
and desolate. Many families hid their 
sick, unwilling to allow them to go there. 

The patients numbered about four hun- 
dred in the early 1940's. The colony was 
simply fenced-in country of some 820 hec- 
tares with thatched cottages. The pa- 
tients raised their own food and looked 
after themselves. They doctored each 
other with injections of chaulmoogra oil 
when they could get it. They washed 
their clothing in a stream and carried 
water long distances to their cottages. 

In 1942, the United States sent its In- 
stitute of Inter-American Affairs to carry 
out a cooperative public health program 
with the Paraguayan government. Mem- 
bers of the Institute became interested 
in the colony and made what turned out 
to be the first of many trips there, for 
they agreed to take on a project to im- 
prove the place. Work began in June 
1943. 

Engineers of the Institute consider it 
one of their most ingenious pieces of 
work, for, so far as possible, they used 
only materials at hand. Transportation 
to the colony was too expensive for them 
to order what they needed as they would 
on another job. Fortunately, the colony 
had plenty of field stone and had tim- 
ber. There was a small sawmill which 
was enlarged. A brick kiln was built 
and all bricks used were made on the 
place. Able-bodied patients did much of 
the labor. 

The crew built and equipped a 56-bed 
hospital, a small convent and chapel 


for the nursing sisters, remodelled the 
doctor’s house, and built a laundry and 
bathhouse for the patients. They dammed 
the creek, constructed a cistern and in- 
stalled a distribution system. A motor- 
driven pump was, of course, out of the 
question, but there were windmills be- 
fore there were pumps. 

The job took several years, naturally, 
under the working conditions and with 
patient labor. It was finished in May 
1948. With a decent house in which to 
live, the doctor now was spending sev- 
eral days a week at the colony. Treat- 
ment by promin was started, and in the 
next two years the first patients were 
discharged, and hope ran through Santa 
Isabel. 

The search for nurses went on for two 
years. Paraguay has no nurses. Few 
nuns there are trained in nursing. More- 
over, the colony, with all its improve- 
ments remains a remote and desolate 
place. If I were a nurse, it is probably 
the last spot where I would consider 
working. Ambassador Warren on a trip 
to the United States went to Cardinal 
Spellman to ask about securing some 
Maryknoll sisters for the colony, but 
they were all promised elsewhere. 

In the meantime, Dr. Jean F. Rogier, 
chief of the health program in Para- 
guay, was smarting occasionally under 
the careless criticism of visiting firemen 
who heard about a hospital built under 
the program and now standing idle. But 
what was he to do? Secure the nurses 
and tell them to wait while a hospital 
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was built, or put up the hospital and 
then look for nurses? Finally, three 
Sisters of Charity, trained nurses, were 
enlisted. One was a Paraguayan, an- 
other an Argentinian, and the third a 
Frenchwoman. Doctor Rogier drove 
them to the Santa Isabel in March 1950. 
Three days later, on March 17th, he 
drove again to the colony, and I went 
along, for there were to be ceremonies— 
dedication of the church the Franciscan 
Fathers had built and formal opening 
of the hospital. 

So finally I myself lurched over that 
stretch of road about which I had heard 
so much and watched the truck ahead, 
filled with visitors, leaning far to the left 
or the right as it bumped over holes and 
hillocks. 

As we drew near the colony, we saw 
that families along the way had put up 
streamers of crepe paper from tree to 
tree and were watching for us. A little 
country school had been touched up with 
the colored paper, and teacher and pu- 
pils gathered at the road’s edge to wave 
and call greetings. Shortly after we 
turned in at the gates of the colony, a 
group of horsemen came tearing down 
the road, with banners flying, to give us 
a welcome by cavalry. They rode with 
such an air of derring-do that I felt a 
pang to learn that they were all patients. 


HE colony does not look in the least 

like an institution, for the cottages 
are scattered, and there are no high 
buildings. In the official area, the new 
buildings of field stone are rather widely 
separated and set close to the earth, but 
they have an air of purposefulness that 
is bracing in this desolate place. 

The Padres dedicated their church, 
and then the Minister of Health from 
the steps made a nice little speech, say- 
ing that he was glad to declare the hos- 
pital open and to place it in the hands of 
these capable nurses, the Sisters of 
Charity. The coming of nurses, he said, 
opened a new era in the colony, and he 
rejoiced to see them here. 

Afterwards Doctor Rogier led me over 
to see the convent. When he left the sis- 
ters here earlier in the week, the Mother 
Superior had said to him, “The convent 
will be closed to the public, of course, 
now that we are occupying it.” He had 
protested. “Oh, but you must let me show 
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off the convent to our visitors when we 
come up Friday,” and she had relented, 
saying, “Well, for that one day, you may 
bring people in.” 

Doctor Rogier is a slight man with a 
little brown moustache, and a mouth that 
way up at the corners when he 
smiles. He is the son of a smalltown 
doctor in Ohio. I was tickled to see him, 
good Protestant that he is, admiring the 
details in the chapel of the Sisters of 
Charity. The little altar made of field 
stone was austere and beautiful. And. 
as I recall it, Doctor Rogier was par- 
ticularly proud of the confessional. 
which he had helped to design. His 
whole attitude exemplified the religious 
liberalism for which our country stands 

In the dormitory, he pointed to the 
framework of the beds and said, “Once 
I was called to attend a sick nun, and | 
noticed that she had curtains around the 
bed, so when we were building these 
beds in our shop, I told them to put up 
framework for curtains.” 

The tiny shower room had pale green 
plastic curtains. Plastic is a glamorous 
material, and it glorified that little ce- 
ment room. They probably are the first 


x es 





i 


qo | marvin 
| 











. 


Wa- 


plastic curtains in any convent in all 
Paraguay. Here I saw a tiny little old 
nun, one of the visitors, pinch the stuff 
and heard her say, “Que bonito, Que 
lindo! (how nice, how pretty). 

From the cool quiet patio you look 
toward the low hospital of field stone 
with adjacent clinic. I crossed the 
grounds with Florence Thompson, the 
Institute’s public health nurse. (She was 
.Floreree Hartwell when she studied at 
Youngstown Hospital Training School 
for Nurses.) She pulled me along by 
the hand to the clinic building saying, 
“Come with me, I want to show you a 
It won’t be pretty, but I don’t 
think it hurts any of us to see some of 
the things that happen to other people.” 
It was one of those blind maimed cases 
that leave a person stunned partly at his 
own lack of daily gratitude for his so 
different lot. The nuns were busy here. 

The first patient—a man with hands 
and feet gone—was carried into the hos- 
pital. From his bed, he spoke to the 
Minister of Health in a husky voice, 
spoke in guarani, which is the language 
of the Indians of Paraguay. The man 
who translated said, “He wanted to tell 
the Minister what an honor it is to have 
him here, and to assure him that he is 
happy in this place.” 

We took leave now of the nuns. We 
were going to walk across the grounds 
to the doctor’s house and have lunch un- 
der the trees and then return to Asun- 
cién. The three nurses said goodbye 
and wished us well. It seemed to me 
that we should be the ones to be wishing 
them well—only their faces under the 
white winged caps spoke of competence, 
inner security and happiness. 
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FFILIATING student nurses at 
Children’s Hospital, Washington 

D. C., may be reluctant to begin 
their two weeks’ rotation in the diarrhea 
ward. “But our students are reluctant to 
leave us,” Miss Barbara Pauline Boles, 
the head nurse, says. She ‘s a shining 
example, herself. A graduate of Druid 
City General Hospital, Tuscaloosa, Ala- 
bama, she took a six months’ post-grad- 
uate course at Children’s Hospital, and 
stayed on—in the diarrhea ward. 
What happens in this ward 
makes nurses enthusiastic about giving 
nursing care here? Job satisfaction ap- 
parently comes from a combination of 
pleasant personnel relationships and an 
opportunity for creative nursing while 
sharing with the doctors in a research 


which 


are shrunken, the mucous membrane of 
the mouth is dry; the skin turgor is poor, 
so that flesh lifted gently on the tummy 
remains in a fold, as on the hand of an 
elderly person. 

The child may be febrile. with a tem- 
perature arcund 103 to 104 degrees F. 
in the “specific” diarrheas caused by 
bacillary dysentery (Shigella  infec- 
tions). In the Salmonella paratyphoid 
fevers, the picture is often similar to 
typhoid fever. In the parenteral diar- 
rheas which are incited by otitis media, 
pneumonia, or tonsillitis, the fever is 
characteristic of the exciting disease, 
often around 100 to 102 degrees F. This 
means that the careful taking and re- 
cording of a rectal temperature may be 
a diagnostic aid. 


The New Nursing 
For Diarrhea in Children 


project. Explanations are freely given 
the nurses by Dr. Sidney Ross, a mem- 
ber of the associate medical staff of Chil- 
dren’s Hospital and a member of the 
research team engaged in a diarrhea 
study. 

“When our patients come in, they may 
be on the danger list,” Miss Boles says 
“We give them a lot of scientific nursing 
with medications and infusions. We also 
give them a lot of tender loving care. In 
a few days we have a well baby. Instead 
of a month-long struggle and a high 
death rate, as in former days, we have 
an almost recovered baby in three days.” 

Indeed, the falling death curve is a 
miracle of medical and nursing and sani- 
tary achievement. These are the US 
Public Health Service figures for deaths 
per one thousand live births in diarrhea 
of infants under 1 year of age: 1920. 
14.9; 1925, 11.2; 1930, 7.8: 1935, 4.9; 
1940, 3.5. For the last year of available 
statistics, in 1948, 1.8! 

When the Children’s Hospital dispen- 
sary telephones that a child is to be ad- 
mitted to the diarrhea ward, the nurses 
are informed of the age of the patient. 
This allows them to prepare a bassinet 
or a large crib, as appropriate. The 
nurses also are told whether oxygen will 
“Many of the babies 
help right away,” Miss Boles said. 

The picture of children 
with a severe diarrhea is one of acidosis 


be needed. need 


admittance 


(reduction of alkali reserve) and dehy- 


dration. The fontanelles and eyeballs 
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by Ruth Boyer Scott, R.N. 


those with Shigella 
in convulsions. 


Many of infec- 
tions are admitted Or, 
the child may be listless, or restless or 
irrational. 

The nurse notes and charts any of the 
above signs during the admission sponge 
bath. She also looks for and charts any 
rash, pediculi, abrasions or abnormal 
skin condition. The child is weighed on 
admission, and every day thereafter. 

Treatment is started at once, without 
waiting for a specific diagnosis. As oxy- 
gen is always available in the ward, or- 
ders for it are carried out quickly, by 
mask or by tent. 


ROVISION 


for 
intravenous 


giving parenteral 

fluids by and hypoder- 
moclysis is always ready. Also, a tube 
is kept ready in which the doctor takes 
venous blood which is sent to the lab- 
oratory with a stat request for CO. (car- 
bon dioxide) content. The report is 
phoned back within 10 minutes. This 
test is an indication of degree of aci- 
dosis or normality. These are accepted 
ranges, expressed in volumes per cent 
of CO, : 
Adults: Normal, 53 to 77 vol. % 
Normal, 45 to 55 s 
Mild acidosis, 30 to 40 vol. % 
Moderate acidosis, 20 to 30 
vol. % 

: Severe acidosis, Below 20 vol. 

Children have been admitted to this 
diarrhea ward with a CO, vol. % as low 
as 10 to 19. 


Infants: 


Barbara Pauline Bowles, R.N., adminis- 
ters a hypodermoclysis to baby, who is 
comfortably restrained with muslin strips. 


According to Harrison’s “Internal 
Medicine,” “Outspoken acidosis is fre- 
quently accompanied by a characteristic 
type of breathing, the respiration being 
increased in depth, with sighing and 
only a moderate increase in rate. With 
further increase in the severity of the 
acidosis the respiratory responses may 
diminish as the mechanism of breathing 
becomes exhausted.” This explains the 
emergency need for oxygen to aid fail- 
ing respiration. 

In critically ill cases, the intravenous 
administration of one-sixth molar sodium 
r-lactate is started before the laboratory 
report is received. This solution with a 
long name is interesting to nurses be- 
cause they are responsible for watching 
that it be given at a rate not faster than 
300 cc. per hour (60 drops per minute). 
The label on the solution tells its con- 
centration, for example, that each 100 
ec. contains 1.866 Gm. sodium r-lactate. 
The value of this sodium lactate injec- 
tion in treating acidosis comes from the 
oxidation in the body of the sodium 
lactate to a carbonate. Nurses familiar 
with the alkalizing value of sodium bi- 
carbonate can visualize a similar value 
in this body-created carbonate. 

The word “molar” comes from mole, 
or formula weight of a chemical ex- 
pressed in grams. One-sixth molar for 
sodium lactate is the concentration 
which is approximately isotonic (having 
same osmotic pressure) with the blood. 

A handbook for interns at Children’s 
Hospital gives a formula by which the 
resident physician figures the number of 
ec. of one-sixth molar sodium r-lactate 
which must be given to bring the CO. 
vol. % to a given volumes per cent. In 
this formula, M/6 stands for one-sixth 
molar: 

Wt. in lbs. x CO, = M/6 lactate in ce. 
For example, if an infant weighs 15 
pounds, and has a carbon dioxide com- 
bining power of 25 volumes per cent, the 
deficit from 45 would be 20, and the 
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formula would be figured like this: 
10 & (45-25) 300 cc. M/6 lactate 
solution. 

Other laboratory tests done routinely 
include complete blood count and red 
blood count, blood chlorides stat, serum 
calcium later to detect any post-acidotic 
hypocalcemia, and urinalysis. The spe- 
cific Salmonella and Shigella diarrheas 
are diagnosed on the basis of laboratory 
reports of routine stool cultures. The 
nurse is asked to take a stool culture 
from just inside the rectum by using a 
dry swab and a nasal speculum to gently 
dilate the anal sphincter. She avoids any 
perineal contamination, and plants a 
culture at the bedside on SS agar before 
the one in tetrathionate broth. The latter 
broth is valuable for isolating typhoid- 
paratyphoid organisms from feces. 

Stool cultures from all patients in the 
diarrhea ward are taken on admission, 
12 hours later, then every day until 
three consecutive negative stool reports. 
If the stool culture is positive for Shi- 
gella, the family is advised by the doctor 
and every member of the family is treat- 
ed by sulfonamides so that the infant 
will not be reinfected by the family upon 
return to his home. A report also goes 
to the health department. 


INCE the dangers of too much fluids 
or too much minerals are as real as 
those of dehydration and loss of miner- 
als, the resident physician does a lot of 
figuring in order to know when to give 
glucose or saline, and how much total 
fluid of all kinds to give. The handbook 
directs the resident to keep a 24-hour 
record of all fluids administered. In 
practice, the nurses must accurately 
chart fluids actually received, so that 
the resident will have the facts available. 
Whole blood is given early, if indi- 
cated, to control the anemia which is 
often characteristic of severe diarrhea, 
and to relieve shock, if present. 

After the CO. volumes per cent is 
brought up to 45, other parenteral fluids, 
such as saline or glucose, plasma or 
whole blood, are given until hydration is 
accomplished. Vitamins are given as 
ordered through one of the parenteral 
fluids. 

Restraint used during the administra- 
tion of hypodermoclysis and intravenous 
fluids consists of sturdy muslin strips, 
pinned around the wrists or ankles, and 
tied to the bed springs. These four strips 
hold a child in a comfortable spread- 
eagle position on back or stomach, which 
allows the child to raise its head without 
displacing an inserted needle. On a 
newly admitted restless infant, this re- 
straint and the fluids being received re- 
lieve tossing movements and the child 
often falls asleep. 

Strict isolation is carried out for every 
child, irrespective of diagnosis, in glass- 
walled cubicles. Two gowns hang in 
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each cubicle, one for nurse, one for doc- 
tor. An individual thermometer and a 
stool chart are kept at the bedside. 


Everything which is to leave the unit, in- 
cluding the disposable intravenous tub- 
ing, goes into a cresol antiseptic solu- 


tion before leaving the unit. Soiled 
diapers go into a special stool bucket 
with antiseptic solution. All linen goes 
in the unit’s bag which is twice daily 
removed to the laundry. 

An interesting research program is in 
progress on the use of a new antibiotic, 
chloromycetin palmitate. This is used 
for all diarrheas, but in larger doses for 
the Salmonella and Shigella infections. 
This investigational drug is a favorite 
with nurses because it is given by mouth 
every four hours in a suspension which 
tastes good and is not nauseating. At 
present, chloromycetin palmitate is con- 
tinued for approximately six or seven 
days, or until three consecutive negative 
stool cultures are obtained. Beginning 
24 hours after first administration, a 
daily blood level determination of the 
chloromycetin is made in the laboratory. 

Sponge baths are given daily in the 
cubicle. In addition, cool sponges or al- 
cohol sponges are given as ordered for 
fever. 

Special nursing care for the buttocks 
is necessary, as they usually are excori- 
ated on admission from the frequent and 
irritating stools. Three modes of treat- 
ment are used, in addition to scrupulous 
cleanliness. These are exposure to air. 
exposure to heat and local medication. 
A good opportunity to remove the diaper 
and place a pad under the infant is 
found during restraint while receiving 
parenteral fluids. Twice a day, where 
indicated, heat is used on irritated but- 
tocks. The equipment is simple, inex- 
pensive and safe, consisting of a flexi- 
ble-neck floor lamp with a plain 70-watt 
light globe. The preferred medication 
is Lassar’s plain zine paste, also called 
zinc oxide paste. Its composition differs 
from the common zinc oxide ointment in 
that the paste contains 25 per cent 
starch, giving it a dry quality. 

The doctor orders a 12-hour test pe- 
riod on weak tea and Darrow’s solution, 
by mouth. This Darrow’s solution con- 
tains patassium and sodium chlorides 
with sodium lactate, and about 1 ounce 
is given every 4 hours. If the child can 
retain this on his stomach, parenteral 
fluids may be gradually discontinued as 
oral alimentation is resumed. 

After a successful trial on clear liq- 
uids, a reduced powdered protein milk 
formula is started in a 1:3 proportion 
and raised to a 1:2 proportion when 
stools become less frequent. “This pro- 
tein milk tastes terrible,” the nurse ad- 
mitted, “and we asked the doctor for 
permission to add saccharin to the for- 
mula. He agreed. and had no 
trouble since. in getting our children to 
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take powdered protein milk sweetened 
with saccharin.” 


HE next stage in dietotherapy is to 
| others the 1:2 protein milk with 
1:2 evaporated milk formula. If this is 
tolerated, the child progresses to the 
regular evaporated milk formula. When 
an older child is having only 1 or 2 
formed stools daily, the next diet pro- 
gression is to jello, applesauce, banana 
and cottage cheese, with boiled milk. 

Under the inclusive heading of T.L.C. 

tender, loving care—every baby is 
held while it is given formula. “We en- 
courage our nurses to pick up the ba- 
bies, sing to them. talk to them during 
the bath. Student nurses are encouraged 
to make a wise selection of a toy fot 
each child,” Miss Boles said. American 
Red Cross gray ladies are helpful in 
bringing toys to the ward, and balloons 
are often tied to the beds. 

When the charts are up and the ward 
is quiet, student nurses often read to the 
older children. “We keep the children 
completely off the floor, but we do carry 
them to the window to watch the con- 
struction going on at our hospital,” Miss 
Boles said. For an older child who 
feared the daily weighing, the nurses 
made a game of riding piggy-back to the 
scales. For older children who behave 
well during an intravenous injection, a 
note, “This is our hero,” is pinned on 
the cubicle. 

Since many of these children come 
from maladjusted or broken homes, the 
nurses teach hygiene and child care to 
the parent on visiting days and before 
dismissal. Referral to social service is 
made where indicated. A child psychia- 
trist calls weekly, and nurses are given 
advice on any behavior problems. 

Marasmus, a gradual wasting of the 
body tissues from insufficient or imper- 
fect food supply, is a not-uncommon 
admission complication. In order to 
prevent recurrence after dismissal, care- 
ful education of parents is essential. 

Surprised students find themselves en- 
joying the happy diarrhea ward. Here a 
child on the verge of death makes a dra- 
matic and rapid recovery with the com- 
bination of restored fluids and minerals, 
an antibiotic drug and a great deal of 
satisfying nursing which includes plenty 
of tender loving care. 

The decline in mortality rate at Chil- 
dren’s Hospital since the inception of 
the diarrhea ward four years ago has 
been dramatic. Out of 1500 children 
with diarrhea and dehydration, the 
mortality rate has been less than 1 per 
cent, representing the lowest reported 
diarrhea rate of any pediatric hospital 
in the country. Doctors at Children’s 
Hospital freely admit that these strik- 
ingly good results are in no small part 
attributable to the prompt and excellent 
nursing care received by these patients, 
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by Mary Shelton Percival, R.N. 


OW would you react to the question: 

“Are you intolerant”? You might, 

and justifiably so, be aroused to 
answer with heat and indignation. Yet, 
the noxious seeds are within us all. Tiny, 
sporadic, parasitic shoots may be sprout- 
ing. We must be constantly on guard 
to weed out those thoughts, words and 
deeds that might later come to full and 
unlovely bloom. 

Intolerance springs from the struggle 
for supremacy and the harrowing, secret 
fear of failure. Sometimes, we become 
pompously and illogically complacent 
with our small successes. By auto-intoxi- 
cation we may easily blind ourselves to 
our own small importance. It is then 
that we are most susceptible aud may 
become subject to, and display, that 
weakness known as intolerance. 

Our conversation is often the mirror of 
our thoughts. Someone has said: “What 
you say of others is really your own sub- 
conscious thoughts of yourself.” Smug- 
ness becomes a false anodyne for those 
personal frailties we would hide even 
from our own consciousness. It is not 
too difficult to sell ourselves a soothing, 
though damaged, bill of goods. 

True self confidence is, of course, a 
much needed and necessary part of our 
daily lives. We cannot afford to adopt a 
negative attitude. Without sufficient self 
confidence we could not build or achieve 
those constructive things that are within 
our individual and limited capacity. We 
could not contribute, singly or as a 
group, to the betterment of our families, 
communities, nations or the world. 

We must, evaluate 
with deep sincerity and basic honesty. 
It is irrefutably evident that our actions 
are weighed by others in a broader per- 
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spective and a label attached not of our 
marking. 

There are many forms of intolerance 
and all are interchangeable. Once we 
have become biased, in any form, our 
outlook is no longer one of honest and 
impartial judgment. 

Intolerance might be likened to an 
octopus with many branching arms. It 
sucks in and holds, with a tenacious, 
vicelike grip, that part of struggling hu- 
manity attracted by its camouflage of 
color and its false premise of escape 
from self-analysis. It is perhaps one of 
life’s most vicious and dangerous walls. 

It is conceived in uncertainty and fear, 
grown in a culture of self-serving and 
born, a thing, impervious to truth and 
conscience. The growth of intolerance is 
often rapid. Those addicted to it will, 
sooner or later, find that it warps and en- 
compasses not only their lives but also, 
mushrooms, at an alarming degree, to 
destroy light, dignity, peace and happi- 
ness for those about them. 

Socrates wrote: “The partisan, when 
he is engaged in a dispute, cares nothing 
about the rights of the question.” The 
which are the sinew and 
bone of many forms of intolerance, too, 
are partisan. 

They are based on feeling rather than 
reason. When we lose sight of the 
dreams, ambitions and rights of others 
and hold ourselves as something set 
apart; we can no longer perform usefully 
or find any real contentment. Chaos is 
the inevitable end result. 

Fortunately, life has a way, given time, 
of bringing us back to face living 
reality. If we are wise and recognize the 
first gentle nudge, we may be spared 
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poignant distress and have time for real 
and worthwhile attainment. 

Sometimes, it takes a volcanic erup- 
tion of great violence to arouse us. The 
reverberations are then breathtaking, 
longlasting, drastic and shattering. We 
find the wreckage at our feet. We must 
laboriously extricate ourselves. 

Homes, communities and nations are 
an aggregate of people and reflect their 
attitudes and thinking. Individuals sway 
other individuals. 

When the selfishness of arrogant in- 
tolerance is present, subversive chains 
are formed. They become “might” rather 
than right. Each of us is our brothers’ 
keeper. We cannot become isolationists 
as individuals, groups or nations. To 
judge unjustly is to be judged. To ex- 
perience tolerance and serenity we must 
help others achieve it. 

Happiness, of any kind, must be shared 
to be fully savored. To have unshadowed 
light we must share our candle whole- 
heartedly lest its wick become too damp 
with tears. The impregnable wall of in- 
tolerance shuts out light; behind it chill 
stygian darkness and trepidation prevails. 


The eastern sky first knows the sun; 

Then over the heavens the race is run, 

To spread the warmth and light of day 

Across each spot along the way. 

The eastern sky builds no wall of greed; 

"Nor seeks to stymie or to seed 

The light with darkness and despair; 

It just blesses it for being there. 

The western sky bathed in warmth and 
light 

Holds not the sun in its backward flight; 

And thus the world is cheered to see 

A cycle of progress throughout eternity. 
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Hospitals Use More Paper 
Than During War Period 


Paper cups save valuable nurse-hours of time that would other- 
wise be spent sterilizing medicine glasses. Patients often prefer to 
take medicine in a paper cup, knowing it will be used only once. 


PEEDIER and simpler distribution 

of food to bed patients, cheaper 

dishwashing, the prevention of con- 
tagion, convenience in serving special 
diets and nourishments, and the avoid- 
ance of accidents from broken glass are 
some of the reasons why hospitals are 
using more and more paper cups and 
food containers. This is the conclusion 
of a study of 110 representative hospi- 
tals recently completed by The Field 
Research Division of The Paper Cup and 
Container Institute. 

Field visits and questionnaire answers 
indicate that paper cups and containers 
have become standard equipment in cer- 
tain areas of hospital routine. For in- 
stance, in 36 typical general hospitals 
for which complete reports were made, 
22 said they were using paper items in 
more ways than during World War II, 
20 reported their actual volume of an- 
nual usage is greater (some reported an 
increase in both respects), and 4 were 
using about the same as during the war. 
In case of a severe labor shortage, 27 of 
the 36 would paper in more ways 
than at present, although only four 


use 
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would go to all-paper service. Twenty- 
eight institutions said they were having 
a hard time getting competent, non-pro- 
fessional help. The head dietitian of one 
large and well-financed institution said 
“The help will break everything you give 
them. Our breakage rate for glassware, 
for instance, is practically 100 percent 
each month; for china cups it is about 
50 percent.” Average hourly rate of 
dishwashers among institutions report- 
ing is 80 cents an hour compared with a 
wartime peak average of 614% cents. 

In addition to dietary and nursing 
service uses, paper cups were in use at 
drinking fountains in 18 of the 36 hospi- 
tals studied, in hospitality shops or snack 
bars in 13, in the blood bank in 14, at 
drink-vending machines in 9 and in the 
out-patient clinic in three. 

Paper service helps to distribute food 
to bed patients economically, hospitals 
reported. Half-pint and quart containers 
are used for transportation of special 
orders in bulk, particularly juices and 
desserts. The containers can be placed 
in the icebox of the floor kitchen and 


individual service made from these. 


Gelatins and custards are chilled in in- 
dividual paper containers, ice cream is 
frozen in individual portions, and cup- 
cakes and puddings are cooked in indi- 
vidual baking dishes. Five institutions 
reported that they are cooking in paper. 
Cupcakes, puddings, suffles, custards, 
and shirred eggs were mentioned. 

Nine institutions said they were using 
all-paper service for contagious diseases. 
Said one, “Paper utensils are now con- 
sidered the best isolation technique for 
preventing cross-contagion.” 

Paper cups for liquid medications are 
used by 15 of the 36 general hospitals 
studied, and for dry medications by 13. 
Saving of sterilizing and washing time 
by nurses was the main reason, followed 
by the saving in breakage and loss of 
Among miscellaneous 
uses of paper cups were covering of for- 
mula bottles, administering barium in 
the X-ray room, containers for dentures 
at bedside, containers for gauze or cot- 
ton pellets and for bath oil at the baby’s 
crib, thermometer holding, and the col- 
lection of soiled blood needles. 

In the 36 general hospitals queried, 
11 head dietitians reported that they 
“liked” paper service; six “disliked” it, 
“indifferent,” and the rest 
didn’t answer. Patients appeared to like 
paper service or to be indifferent to it. 
None disliked it. 

Disposal of paper utensils in 23 insti- 
tutions is by trash cans in the floor kitch- 
ens, in nine by trash cans in the central 
kitchens, and in three by an incinerator 
chute on each floor. One uses cans in 
the wards. 


medicine glasses. 


seven were 


Mental hospitals use paper cups less 
than general hospitals, but only three 
of the 22 mental hospitals reporting use 
no paper at all. One reason is that a 
larger proportion of patients in mental 
hospitals are able to get to regular din- 
ing rooms. Another reason is that many 
mental hospitals are able to use patients 
in dishwashing and thus do not have to 
consider dishwashing labor expense in 
making their choice of utensils. How- 

(Continued on page 480) 


Paper soda and sundae cups are time 
savers and insure complete sanitation. 
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Nurses 


in the news 


Miss Virginia Arnold, nurse officer 
with the Public Health Service, Federal 
Security Agency, was the public health 
nurse representative at a conference of 
field public health workers in Southeast 
Asia on August 6-11, 1951, in Bangkok, 
Thailand. 

The conference, sponsored by the Eco- 
Cooperative Administration and 
Public Health was the 
first meeting of field workers from the 
ECA health South- 
Following the sessions, Miss 


nomic 
U. S. Service, 
various missions in 
east Asia. 
Arnold visited the various missions to 
confer with U. S. Public Health Service 
nurses assigned to them. 

En route to Bangkok, Miss Arnold 
stopped for conferences in London with 
Daisy C. Bridges, executive secretary, 
International Council of Nurses, and in 
Geneva with Olive Baggallay, Chief 
Nurse for the World Health Organiza- 
tion. 

She will also go to the American Uni- 
versity in Beirut to see Elizabeth Moser. 
Director of Nurses, and Dr. Estelle Ford 
Warner, U. S. Public Health Service 
medical officer who is there under the 
Point Four program. In Calcutta she 
will confer with Dr. C. K. Lakshamanan, 
Director of the All-India School of Pub 
lic Health and Hygiene. 

In addition to the ECA health 
sion in Bangkok, she will visit those in 
Rangoon, Burma; Djakarta, Indonesia; 
Indo-China; Taipeh. Taiwan 
Manila, Philippine 


mis- 


Saigon 
(Formosa) and 
Islands 

During her two-month field trip, which 
take her world, Miss 


will around the 
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Arnold will also observe health centers. 
schools, hospitals ‘and other aspects of 
nursing and public health, particularly 
from the viewpoint of public health 
nursing needs. 

Widely experienced in the field of in- 
ternational health, Miss Arnold was with 
UNRRA during the war, stationed in 
Egypt and Greece. She was acting ex- 
ecutive secretary of the International 
Council of Nurses in London before tak- 
ing her present post with the U. S. Pub- 
lic Health She served as an 
advisor to the U. S. Delegation at the 
1949 meeting in Beirut of the United 
Nations Commission on the Status of 


Service. 


Women. 

A graduate of the University of Dela- 
ware, Miss Arnold received her M.S. 
from the University of Pennsylvania. 
She took her training at Johns Hopkins 
School of Nursing and her Public 
Health Nursing Certificate at the Uni- 
versity of Pennsylvania. 

Three nurse officers of the Public 
Health Service left in August for Indo- 
China and Iran, assigned to Economic 
Administration and Point 
Four health missions. 


Cooperation 


Margaret Denham, R.N. 


;= 
Helen Roberts, R.N. 


Helen Bakhtiar, R.N. 


Margaret Denham, Helen Roberts and 
Helen J. Bakhtiar are the three that 
went abroad. Both Miss Denham and 
Miss Roberts were detailed to the ECA 
health mission headquarters in Saigon, 
and Mrs. Bakhtiar to Point Four mis 
sion headquarters in Tehran. 

In her position as Chief Nurse Ad- 
Miss Denham will advise the 
Indo-Chinese Ministry of Health on 
nursing matters and assist in the devel- 
opment of public health nursing, par- 
ticularly in the rural areas. She stopped 
in Geneva for conferences at the World 
Health Organization en route to her new 


visor, 


post. 

Experienced in her field, Miss Den- 
ham has been Regional Public Health 
Nurse Consultant since 1945, working in 
13 States and Territories with headquar 
ters in Kansas City, Missouri, and San 
She taught public health 
nursing at Peabody College, Nashville, 
Tennessee, and at Loyola University. 
Chicago, and she has also done public 
health nursing in Tennessee, Virginia. 
and West Virginia. She is a member of 
the ANA, APHA and NOPHN. 

A native of Temple, Texas, Miss Den- 
ham took the degrees of bachelor of 
arts and master of arts at Peabody Col- 
lege and her nurse training at Scott and 
White Hospital in Temple. She makes 
her permanent home in Estes Park, 
Colorado. 

Miss Roberts, who will work with 
Miss Denham, has been detailed to 
Maryland State Tuberculosis Hospital 
in Mt. Wilson as Acting Director of 
Nurses since 1949. She was with the 
Army Nurse Corps for three years dur- 
ing the war, serving in New Zealand, 
New Caledonia and Saipan. 

A graduate of the University of Pitts- 
burgh, Miss Roberts received her R.N. 
at Peter Bent Brigham Hospital, Bos- 
ton. Prior to joining the U. S. Public 
Health Service in 1949, she was operat 
ing room supervisor at Syracuse Me- 
morial Hospital, Syracuse, N. Y. 

Mrs. Helen J. Bakhtiar will work with 
Ruth Johnson, another Public Health 
Service officer who is Chief Nurse Ad- 
visor to the Point Four health mission 
in Iran. She is thoroughly familiar with 
the country, having lived there for ten 
years. She speaks Persian fluently, has 
traveled throughout Iran and has also 
had considerable nursing experience 
there. 

A native of Weiser, Idaho, Mrs. Bakh- 
tiar took her R.N. at Community Hospi- 
tal School of Nursing, Riverside, Cali- 
fornia, and her B.S. from the University 
of California at Los Angeles. 

She is the mother of seven children 
and the grandmother of five. She re- 
turned to the U. S. from Iran five years 
ago with her seven children so they could 
American education. 


Francisco. 


have an 
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During her ten years in Iran, Mrs. 
Bakhtiar did all types of public health 
and clinical nursing—needs so great and 
trained workers so few—and was also 
Director of School of Practical Nurses. 
operated by the Iranian Ministry of 
Health in Tehran. She helped Dr. Bakh- 
tiar organize and operate a_ private 
hospital in Tehran. Mrs. Bakhtiar’s 
most recent post in the U. S. was super- 
visor of the Student Health Service at 
the University of California at Los An- 
geles. She took her Certificate in Pub- 
lic Health Nursing at UCLA. 


Hilda M. Boerhave, R.N., of Pullman. 
Washington, in competition with 43 
nurses from 21 states who vied for one 
of the most coveted prizes open to pro- 
fessional nurses, was recently awarded 
the 1951 Mary M. Roberts Fellowship. 
This was announced on August 1, 195]. 
by the American Journal of Nursing, 
donor of the award. 

Miss Boerhave was selected for the 
honor by an Award Committee which 
included author Dorothy Canfield Fisher. 
She will receive three thousand dollars 
for a year’s study beginning in the fall 
of 1951 at Teachers’ College, Columbia 
University. She will do graduate work 
in Nursing Education, adult education 
and journalism. 

Prior to her present work at Teach- 
ers College, she was Director of Nursing 
Education at the State College of Wash- 
ington. She is the second recipient of 
this unique nursing fellowship which 
was established last year by the Jour- 
nal’s Board of Directors in honor of 
Miss Mary Roberts, R.N., distinguished 
editor emeritus. Its purpose is to assist 
qualified nurses to acquire writing skills 
so they can better interpret nursing to 
nurses, potential nurses and the general 
public. This is a cause for which Miss 
Boerhave has worked for a number of 
years, spreading the value and need of 
nursing education. 

A native of Lynden. she holds the de- 
gree of bachelor of science in nursing 
from the University of Washington 
School of Nursing, Harborview division, 
which she received in 1940, and the de- 
gree of master of nursing, received in 
1950, from the University of Washing- 
ton. She also attended Western Wash- 
ington College and did graduate work at 
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Washington State College. 

Prior to her teaching position, she 
served four years as medical ward su- 
pervisor and instructor at Good Samari- 
tan Hospital, Portland, Oregon. She is 
registered to practice nursing in both 
Washington and Oregon, and is a mem- 
ber of the Washington State Board of 
Nurse Registration. Miss Boerhave is 
also active in the State Nurses’ Associa- 
tions of Washington and Oregon, and the 
State League of Nursing Education. 

Katherine R. Dick, R.N., Director of 
Nursing Service and the School of Nurs- 
ing at Decatur and Macon County Hos- 
pital, has been appointed a member of 
the Illinois Board of Nurse Examiners. 

Miss Dick will succeed Miss Gertrude 
M. Stier, of Urbana, former chairman 
of the board, who has been named co- 
ordinator of nursing education for the 
department. 

She has been an instructor and di- 
rector of nurses and nursing education 
since 1928, serving as director of schools 
at Worcester State Hospital, Worcester, 
Mass., Abington Memorial hospital, Ab- 
ington, Pa., and Jefferson Hellman hos- 
pital, Birmingham, Ala. She was named 
to her present position in the Decatur 
institution in 1948. 

4 graduate of South West Texas 
Teachers’ College in 1916, Miss Dick 
taught in public schools and colleges in 
Texas. She bachelor of 
science degree in education from the 
University of Texas in 1933. 


received a 


Miss Dick became a registered nurse 
following graduation from St. Joseph 
School of Nursing in Chicago in 1928, 
and completed a postgraduate course in 
psychiatric nursing at Bloomington Hos 
pital, White Plains, New York, in 1935. 

She holds membership in many pro- 
fessional and organizations, 
including the American Nurses Asso- 
ciation, National League of Nursing 
Education, American Association of Uni- 
versity Women, American Association 
for the Advancement of Science, Zonta, 
and the American Red Cross. 


societies 


Mary Ellen Manley, Director, Office of 
Nursing Education and Nursing Services 
in the Department of Hospitals, City of 
New York, resigned today, Wednesday, 


August 29, 1951, after many years of 


outstanding nursing service in the city’s 
municipal hospital system. In private 
life, Miss Manley is the wife of City 
Magistrate Henri Schwob. 

An alumna of the College of Nursing 
and Health of the University of Cincin- 
nati, Ohio, Miss Manley has had a nota- 
nursing profession, 
having served successively as Head 
Nurse, Cincinnati General Hospital 
Communicable Disease Unit; Instructor 
in Clinical Nursing at Fordham Hos- 
pital; Staff Nurse (Public Health), As- 
sociation for the Aid of Crippled Chil- 
dren, New York City; Assistant Super- 
intendent, and later Superintendent of 
Nurses, Fordham Hospital; and for the 
past fifteen years, Director of the Office 
of Nursing Education and Nursing Serv- 
ices of the Department of Hospitals. 
She holds B.S. and M.A. degrees from 
Teachers College, Columbia University. 

Miss Manley is the author of numer- 
ous articles covering many aspects of 
nursing which have appeared in such 
journals as Modern Hospital, New York 
State Nurse, American Journal of Nurs- 
ing. She was the Director of the Com 
mittee on Nursing Standards which pre- 
pared the volume “Standard Nursing 
Procedures of the Department of Hospi- 
tals, City of New York,” published in 
1943. 

Miss Manley’s national reputation as 
an authority upon all phases of the nurs- 
ing service and her acknowledged skill 
as an administrator in this field are at- 
tested by her wide membership in pro- 
fessional societies and by the long list o« 
professional committees upon which she 
serves. She is presently Chairman of the 
National Committee for the Improvement 
of Nursing Services of the Joint Board 
of the six national nursing organizations 
(American Nursing Association, Na- 
tional Congress for Public Health Nurs- 
ing, Association of Colared Graduate 
Nurses, Association of Collegiate Schools 
of Nursing, American Association of In- 
dustrial Nurses, National League of 
Nursing Education) which participates 
and cooperates in organizational work 
to improve nursing. 


ble career in the 


Dr. Marcus D. Kogel, Commissioner 
of Hospitals, in regretfully accepting 
Miss Manley’s resignation, paid tribute 
to her exceptional abilities and resource- 
fulness. “Under Miss Manley’s capable 
direction,” he said, “the City of New 
York, Department of Hospitals, has 
taken huge strides towards the nursing 
ideal. Because of her unremitting efforts 
and unflagging zeal, during her 
tenure as Director, the Department, de- 
spite the intervening obstacles of the 
war, the post-war and cold war periods 
stands in the front rank in the calibre 
and efficiency of its nursing service. I 

(Continued on page 482) 
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Your Place in the New Structure 


In 1950, the members of the six na- 
tional nursing organizations! gave gen- 
eral endorsement of a two-organization 
structure. Since then, a special com- 
mittee on structure of each participat- 
ing organization and a Joint Coordinat- 
ing Committee on Structure have been 
developing cooperatively a plan which 
will be submitted to the members for 
their consideration and vote. These 
committees are following a timetable so 
that members will have information 
about the recommended plan in ample 
time to study it in detail. This article 
is the third of a series. It is based on 
the assumption that the member of the 
participating nati organizati will 
approve of the plan developed by the 
national committees on structure and 
will take necessary action to bring the 
new structure into being. But it should 
be emphasized that the final decision 


will, of course, be up to the members. 





the 
nursing or- 


EXT members of 
participating national 
ganizations will be asked to decide 


spring, the 


on a new structure for organized nursing. 
It is proposed that this new structure 
shall have a two-organization basis—the 
American Nurses’ Association (ANA), 
which in respects will be differ- 
ent from the present organization, and 
the Nursing League of America (NLA), 
which will be a new organization, unique 
in the Uinted States—and, so far as we 
know, in the entire world. 

With some changes in its bylaws, es- 
pecially in regard to sections and the 
House of Delegates, the ANA will be the 
organization for professional nurses and 
professional nursing students only. It 
will be dedicated to helping them become 
the best possible practitioners as individ- 
uals and as members of a profession and 
to watching out for their professional 
general and economic welfare. Its func- 
tions will be expanded. It will have 
more national sections, and we should 
see even greater section activity than in 
the past. For the first time, nursing stu- 
dents, too, will have membership in the 
ANA, participating in a council of their 


some 


own. 

It goes without saying that all pro- 
fessional nurses should give support to 
the organization concerned with advanc- 
ing their performance and standing as 
individual practitioners. The best way 
for them to do this is to continue their 
membership in the ANA, or, if not now 


'The six national nursing organiza- 
tions are: American Association of In- 
dustrial Nurses, American Nurses’ As- 
sociation, Association of Collegiate 
Schools of Nursing, National Associa- 
tion of Colored Graduate Nurses, Na- 
tional League of Nursing Education, 
National Organization for Public Health 
Nursing. 
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a member, to join as soon as possible. 
In this way, every nurse will be able to 
take part in activities concerned with 
improving practice in his or her occu- 
pational field and in the profession as a 
whole. 

The Nursing League of America, the 
other organization in the new structure, 
will be dedicated to furthering the de- 
velopment and improvement of organized 
nursing services and education for nurs- 
ing so that, insofar as possible, the nurs- 
ing needs of the people may be filled. It 
will be an organization both for nurses 
and for other citizens. These will include 
consumers of nursing, members of boards 
and committees associated with nursing 
and nursing education units, 
and members of other professions. All 
these share responsibility with nurses 
for seeing that in communities up and 
down this land, and other lands as well, 
organized nursing and 
good education for nursing are provided. 

All professional nurses, no matter 
what their occupational field or position, 
who are eligible to join the ANA will 
also be eligible and urged to join the 
NLA.2 What is more, they will be need- 
ed just as much in one organization as 
in the other. Every student in an ac- 
credited school of nursing will be in- 
vited to join NLA as well as ANA. Every 
non-nurse who has a special relation- 
ship to an organized nursing service or 
nursing education unit, or who in some 
other way has demonstrated an interest 
in good nursing standards, will also be 
needed in the NLA. So will agencies 
that provide nursing services—hospitals, 
other institutions, health departments, 
visiting nurse associations and other vol- 
untary public health nursing agencies, 
schools, and industrial plants. So will 
schools of nursing whether they are part 
of a hospital, college, or university. 


services 


good services 


The New NLA 


How will the new organization be 
formed? What will become of present 
organizations other than the ANA? Is 
it important to continue membership in 
them until the new nursing league is 
founded? How and when can you or the 
service, institution, or school with which 
you are associated join the new organ- 
ization? 

According to present plans, the Na- 
tional League of Nursing Education 
(NLNE) will be the nucleus for the 
new NLA. However, it will need to 
change its articles of incorporation and 
its bylaws, in most details, so that they 
will conform to the recommendations 
that the national committees on struc- 


ture have made for the new Nursing 
League of America. 

When the necessary action is taken by 
their respective members, the American 
Association of Industrial Nurses (AAIN) 
and the National Organization for Pub- 
lic Health Nursing (NOPHN) will 
transfer some of their functions to the 
ANA, but most of their functions and 
all of their members to the NLA. The 
Association of Collegiate Schools of 
Nursing (ACSN) will transfer its entire 
program and all its members to the 
NLA. Individual, agency, and school 
members of AAIN, ACSN, NLNE, and 
NOPHN who have paid their dues for 
1952 will become charter members in 
NLA. For the rest of 1952 they will be 
eligible to receive all services offered by 
the new NLA which, it is hoped, will in- 
clude some services not previously avail- 
able. Members transferred in this way 
will not be required to pay NLA dues 
until January 1953. 

In addition to the members trans- 
ferred from the present organizations, it 
is expected that NLA will have many 
new members—especially hospital nurs- 
ing services which now are not part of 
any national nursing organization. 

In one sense, the four national nurs- 
ing organizations that will make up the 
NLA will be gone when the new struc- 
ture comes into being. In another sense, 
they will continue. With new responsi- 
bilities and with their identities merged, 
their programs expanded and coordi- 
nated, and their ranks swelled by many 
new members, they will work together 
toward a common, broader objective. 

It therefore becomes of the utmost im- 
portance for all members of each of 
these four organizations to renew their 
membership for 1952. It will also be im- 
portant for a person who is not now a 
member to join at least one. By doing 
so, he, too, will become an NLA charter 
member — along with AAIN, ACSN, 
NLNE, and NOPHN members of long 
standing—and so, from the moment NLA 
is founded, be able to shape its program 
and future. 


NLA Charter Membership for 
Nurses and Non-Nurses 


If you are a professional nurse, no 
matter in what occupational field you are 
working or what position you hold, or if 
you are not a nurse, you may join either 
NOPHN or NLNE for 1952 and then be 
transferred to NLA when it is organized. 


2Membership in ANA will not be re- 
quired of NLA nurse members, however. 
(Continued on page 483) 
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Commentary 


Note from the Editors: We are dedicating this issue of the Industrial 
Nursing Section to the Industrial Nurses of Canada. Our guest editorial, 
by Jeanne Favreau, R.N., was first published in French in the Canadian 
Nurse, July 1951. Miss Favreau is Chief Nurse with Quebec Hydro- 
Electric Commission, Montreal, Quebec, Canada. 


Looking into the Future 


In 1950, the nurses specializing in industrial health in the Province of Quebec 
formed into an organized group now recognized by the Association of Nurses of 
Quebec as the “Bilingual Division of the Public Health Section of the A. N. P. Q.” 
The object of this group is to have the qualified nurses recognized in the public field, 
as it is considered that the industrial nurse is holding a reliable position, closely 
connected with first aid to patients and accident cases at work. In its programme, 
our society should undertake the task of preparing nurses to assume their responsi- 
bilities in order to satisfy their employers and thus contribute to the improvement 
of the »hysical, moral and social welfare of the employee. 

W th respect to the various aspects of public health in this province in relation 
to the study made by Dr. J. H. Baillie and Miss Lyle Creelman (see “Report of the 
Study Committee on Public Health Practice” published in June 1950, by the Cana- 
dian )ublic Health Association), it would be appropriate to mention the following 
facts: 

The bilingual division of industrial nurses in the Province of Quebec has a 
mciabership of about 250. Of this number, 74 French-speaking nurses are employed 
in 48 industrial plants, whereas 42 plants require the services of 80 English-speaking 
nurses. This new group of industrial nurses will co-operate closely with the Asso- 
ciation of industrial medicine of the Province of Quebec and the Division of Indus- 
trial Health of the Provincial Department of Health. 

The appointment in the near future of an industrial nursing adviser will be 
required both because of the services she will be called upon to render to the public 
and the urgent needs of our new society. 

In most cases, the employee attended by the industrial nurse is the family 
breadwinner and he is almost always absent when the official Health Department 
nurse or the visiting nurse visits his home. Therefore, the educational effort of the 
official Health Department nurse or the visiting nurse is necessarily directed to 
mother and children, and the absent member of the household cannot be reached. 
He is reached through the industrial nurse in a systematic manner. 

The report of the Study Committee, mentioned above, shows that the industrial 
nurse can give very precious help, especially in the following: 

1. First aid in general. 2. Co-operation in the medical examination. 

of accidents. 

Participation in the educational programme in the field of health. 
Co-operation in teaching the worker with respect to security and prevention 
of accidents. 5. Participation in social work. 

6. Co-operation in the plant and workshop sanitation. 7. Home care. 

8. Preparation of notes and reports. 

In order that the nurse may discharge her duties in an effective manner, the 
following are some recommendations taken from the Baillie-Creelman report: 

1. In any industry employing only one nurse, the latter should have a special- 

ized knowledge of public health. 

2. In any industry employing more than one nurse, the head nurse, at least, 

should have had special work in public health. 

The industrial nurse, whether or not she is specialized in public health, 
should have one year or more of practice besides her regular course as nurse 
in a hospital or school of nursing. 

Universities should (a) add a course in industrial health to the public health 
course they are now giving, (b) give lectures and practical demonstrations 
in industrial health to students in public health who intend to serve in the 
industry, (c) organize, with the help of nursing advisers, post-graduate 
courses for nurses already employed in the industry. 

Industrial nurses, on the principle that a chain is as strong as its weakest 
link, should be concerned with the life and problems of their associations. 

We sincerely believe that the carrying out of these suggestions should help the 
industrial nurse to render to the employer, the employees and the public in general, 
the services expected from her. They can thus do their part to spread health services 
and, at the same time, improve the standard of living of the worker and his family. 
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A Consideration of Basic Personnel Policies 
for Industrial Nurses 


Vildred I. Walker, M.A., R.N. 


Senior Nursing Consultant, Industrial Health Division, Department of National Health and Welfare 


HE pioneer days of industrial nurs- 
Tins have passed and now in modern 
industry the nurse is accepted as an in- 
tegral part of the health and welfare 
services for employees at their place of 
work. In the beginning there were no 
nursing patterns and no guideposts such 
as the well-defined personnel policies as 
we know them today. The nurse made a 
place for herself and proved the value of 
her services to management and labor. 
These services are now on the threshold 
of a great expansion into the broader 
concepts of occupational health. This 
will bring more nurses into areas of 
larger patterns creating greater interde- 
pendence. This, coupled with the scarcity 
of qualified nursing personnel, demands 
conservation of effort. Personnel policies 
based on recognized principles operate 
in the field of personnel administration 
to assist in charting a course for good 
employee relations with a view to ob- 
taining maximum production with a min- 
imum of effort and a proper regard for 
the well-being of each individual. 

It requires a mature person to be a 
good industrial nurse in present industry. 
She needs self-discipline but she also 
needs written personnel policies to assist 
her to know her place on the organiza- 
tion chart and to operate smoothly 
within the lines of communication. The 
is a strong force in building 
friendly relationships within industry. 
To the written 
should pass between the employer and 
the nurse in the pre-employment phase. 


nurse 


assist nurse, policies 


Requests have also been received from 
management, especially personnel di- 
rectors, for guides to assist in setting up 
policies which will lead to satisfactory 
personnel practices for the nurse in in- 
dustry. In the provincial and federal 
departments of industrial health, assist- 
ance on a consultant basis is available to 
help in formulating policies. Some prin- 
ciples are suggested here to guide man- 
agement and the nurse in this challeng- 
ing field of service. 

When the nurse considers a position 
in an industry the personnel officer 
should outline the status of the staff of 
the health service in relation to the total 
personnel chart. (1) The nurse should 
know to whom she is responsible. There 
will be in which she is 
guided by the physician while in others 


some areas 
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some person in management should ad- 
vise. (2) Salary rates and the policy of 
increases for recognition of good serv- 
ices should be defined. (3) The hours 
of work should be understood but where 
it is necessary to meet an over-time pro- 
gram, plans with the nurse should be 
made in advance and remuneration com- 
patible with the company’s policies 
should be given. There are times when 
the supervising nurse may need to rotate 
her own hours to meet an emergency but 
this is advisable because it is her re- 
sponsibility to see that the service is 
covered. It also gives her an opportu- 
nity to know what working conditions 
exist on that particular shift. Nurses are 
accustomed in their hospital experience 
to keep their service covered in the in- 
terest of the patient and this will carry 
over into industry, but a policy should 
be outlined to guide both management 
and the nurse. (4) Security measures 
for the industry should be stated clearly. 
(5) The working conditions for the 
health service should reflect the princi- 
ples of a healthful environment, such as 
adequate equipment for aseptic tech- 
nique in a heavy industry, space for effi- 
ciency to meet the expanding health 
program, lighting, ventilation, arrange- 
ments for maintenance and a cleaning 
service for the health centre. (6) Poli- 
cies should be outlined for the selection 
of staff for the health service, such as 
qualifications for appointments, promo- 
tions, transfers (if there are other units) 
and recognition for adequate nursing 
service on the staff as well as the super- 
visory levels. These should be compati- 
ble with the company’s policies as well 
as the prevailing professional policies. 
(7) Stability of employment should be 
carefully considered as the nurse is ac- 
customed to a profession which is geared 
to a continuous flow of service in hospi- 
tals and health agencies. There should 
be a policy to cover lack of work in the 
health centre due to lack of employees 
in the plant following a _ shut-down, 
strike or walk-out and any other situa- 
tions which affect the flow of work in the 
health centre. (8) Policies should cover 
vacations, sick and compassionate leave, 
arrangements to attend professional 
meetings and opportunities for profes- 
sional upgrading through educational 
programs planned for the industrial 


nurse. This should be planned by man- 
agement in relation to other technical 
personnel. (9) Company sick benefits 
and retirement plans should include the 
nurse as an employee. (10) Service to 
uniforms, such as laundry, should be dis- 


cussed. 


RITTEN personnel policies are an 

accepted principle in personnel ad- 
ministration. In large companies where 
the lines of communication are lengthy, 
these are essentiakh In small companies 
where the general manager and person- 
nel officer are readily avaialble to the 
health office to discuss problems which 
arise, written policies are not as fre- 
quent. However, it is important for the 
nurse to have a letter of acceptance in 
which the main items of employment are 
stated. From there on much depends 
upon the method of administration with- 
in the company, especially the adapta- 
bility of the nurse to industry and the 
industry to the nursing service. 

Good personnel policies are flexible 
and should be reviewed frequently (usu- 
ally at stated intervals). Changes which 
are made should be in writing. In many 
administrations the personnel affected 
are given an opportunity to make sug- 
gestions regarding the changes. It is 
recognized that everyone wants to be in 
the know, especially when the policies 
affect their way of life. An administra- 
tion needs to discuss policies affecting 
its nurses, so there will be compatability 
with the professional requirements of 
nursing. ; 

The lines of communication should be 
clearly defined. The nurse should know 
to whom she is responsible for the su- 
pervision of the health service. These 
lines will be swift and direct at times 
when an accident occurs or when an em- 
ployee’s welfare is at stake. She must 
know the organization chart to under- 
stand (a) her personal direction, and 
(b) the direction and authority in the 
welfare of an employee. She must not 
confuse with the other. She will 
maintain the ethical approach regarding 
medical information and in case of a 
severe accident she should consider the 
integrity of the injured person as a pa- 
tient and as an employee of the par- 
ticular industry. Her foremost responsi- 
bility to him as an injured worker is 
that of a patient. 


one 


NURSING WORLD 





Membership should be avoided in any 
organization within the industry which 
will make the nurse discriminate against 
one or another group of employees. She 
must be free to remain neutral and ob- 
jective. She must not be placed in a 
position where she will divulge informa- 
tion regarding an employee which came 
to her through her nursing status. The 
neutrality of the health centre, carefully 
cherished by the physician and nurses, 
is one of the real strengths of the health 
service in industry. So often in times of 
tension the health centre is the neutral 
pressure is re- 
serene em- 


where emotional 
leased and a calmer, 
ployee goes back to his place of work or 
to a meeting. Here the nurse uses her 
full skill as a wise professional coun- 
Mention should be made of rec- 
reational activities. Participation in these 
activities is desirable so far as it does 
not make excessive demands on off-duty 
time and she has freedom of choice of 
recreation. 


spot 
more 


selor. 


ERSONNEL policies for a nursing 
staff should be compatible with those 
of the industry but should also have a 
uniformity in relation to the policies out- 
lined by the professional nursing organi- 


zation. These should be known to man- 
agement and to the industrial physician. 
As an example of this the industrial 
health division of the Ontario Depart- 
ment of Health has suggested titles and 
definitions for industrial nursing posi- 
tions in Ontario. This makes a uni- 
formity and understanding of nurses’ po- 
sitions from one industry to another. In 
British Columbia the professional asso- 
ciation of nurses has outlined excellent 
personnel policies for its members which 
are reviewed and brought up to date 
yearly by the members of the association. 
Successful administration of an indus- 
trial nursing program is dependent upon 
well-qualified professional personnel in 
charge of its activities. This means there 
should be medical guidance by a full- 
time or part-time physician and where 
there is more than one nurse, there 
should be one designated as supervisor 
who accepts the responsibilities and car- 
ries the status of supervisor or senior 
nurse acceptable within the pattern of 
the industry. In Ontario a large number 
of industrial nursing services are one- 
nurse services and it is recommended by 
nursing consultants in that province 
that in the one-nurse service, the classi- 
fication be that of a senior nurse. 


In industrial relations the nurse needs 
wise guidance from management. A ma- 
ture nurse will adjust quickly to this 
service which may follow many princi- 
ples learned in a hospital but which also 
has its specific demands. The nurse 
learns quickly because the successful in- 
dustrial nurse has social intelligence as 
well as professional ability. The pioneer 
nurse worked alone, but today, as indus- 
trial health broadens its concepts to that 
of occupational health, the number of 
nurses will increase. This, because of a 
scarcity of qualified nurses, makes it 
necessary for all nurses to consolidate 
their efforts in all policies which will 
help clarify the place of the professional 
nursing employee in industry, making 
her more valuable to the industry. They 
will clarify the value of the industrial 
nurse to other nursing services by out- 
lining her status and responsibilities to 
nursing in general and to occupational 
health in particular. Provincial and fed- 
eral consultants with the overall view- 
point in industrial health are ready and 
willing to assist in building efficient 
health services to Canadian citizens at 
their place of work through conferences 
with management and the personnel in 
industrial health services. 


Preparation For Industrial Nursing 


URSES entering the field of Indus- 

trial Nursing have a need for ac- 

ceptable basic education. Such an 
educational program will be discussed 
under three headings— 

(1) Necessary background, (2) 
courses offered in the United States, 
England and Canada today, and (3) two 
possible training courses. 

In my opinion it is not necessary for a 
nurse to hold a post-graduate degree or 
certificate in order to do a good job. 
However, we all do better work when 
we can learn more about our particular 
task. Many nurses in the past have gone 
into industry with no special knowledge 
of this branch of nursing but by trial and 
error methods have built up a good serv- 
ice. Today we live in a scientific age 
and should approach the problem of in- 
dustrial nursing education in a scientific 
manner. 

The background requirements for a 
nurse entering the field of industrial 
nursing may be divided into four major 
parts, viz.: 

Clinical nursing and first aid 

B. Health supervision of adults 

C. Knowledge of environmental haz- 

ards and accident prevention 
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D. Understanding of industrial rela- 
tionships 
Considering these in detail— 

A. Clinical Nursing and First Aid 
necessitates training in carrying out 
routine treatments ordered by the physi- 
cian in charge, assisting with physical 
examinations and doing laboratory work. 
Such training is obtained by meeting the 
requirements of nurse registration in 
any of the provinces. 

B. Health Supervision of 
which requires— 

1. Training in psychology in order to 
decide upon the right approach to each 
individual. 

2. Familiarity with the techniques of 
interviewing and counselling. 

3. An understanding of the relation- 
ship between emotional and _ physical 
health. 

4. Sufficient training to recognize and 
use the opportunities for teaching good 
health practices. Training in adult health 
supervision may be obtained by taking 
the public health nursing course given 
at many of the universities throughout 
Canada. 

5. A background of preventive medi- 
cine and nutrition. 


Adults: 


by Sarah Wallace, R.N. 


6. An appreciation of the importance 
of keeping proper medical records. 

More effective health counselling can 
be done when a detailed record of a 
worker's past visits is available. The 
overall picture obtained from such rec- 
ords can lead to an improved accident 
and illness prevention program. 

C. Environmental Hazards and Acci- 
dent Prevention: requires 

1. A knowledge of the environmental 
hazards encountered in industry in order 
to seek intelligently for the cause of an 
occupation disability. 

2. A recognition of the relationship 
between emotional upsets and accidents, 
and the possible connection of home as 
well as work factors with plant acci- 
dents. 

D. Industrial Relationships 

1. It is most important that the nurse 
be made to realize that the health service 
is only one small part of the production 
set-up and must dove-tail with the gen- 
eral pattern of the organization. 

2. A background of sociology and 
social welfare enables the nurse to use 
intelligently the resources of the com- 
munity for the benefit of the workers. It 
also helps her gain a better understand- 
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ing of labor-management problems. 

As stated above, preparation for clin- 
ical nursing and health supervision of 
adults is readily obtainable. Informa- 
tion pertaining to the last two men- 
tioned, namely environmental hazards 
and accident prevention and industrial 
relationships, is available now in general 
only through reading, attending lec- 
tures, taking university extension courses 
and on the job practice. 

A survey of courses now offered in 
the United States, England and Canada 
may help in later discussion. In all three 
countries courses available for industrial 
nurses are under the direct supervision 
of some accredited university or an or- 
ganization affiliated with such a uni- 
versity. 

In the these courses 


United States 


cover to a greater or lesser extent the 


four major requirements outlined, and 
within wide limits, may be divided into 
the following groups: 

1. Prescribed courses leading to a 
bachelor degree, majoring in industrial 
nursing. 

2. The public health nursing certifi- 
cate course with a unit of industrial work 
included. 

3. Industrial nursing courses of vary- 
ing length which may be taken as minor 
credits in a degree course. 

4. Non-credit courses. 

Because of lack of standadization par- 
ticularly in the third and fourth groups, 
the Committee on Education of the 
American Association of Industrial 
Nurses at the annual meeting in Detroit, 
April 1949, made this recommendation: 
“Recommend that the objective of in- 
dustrial nursing education be a bacca- 
laureate and not a certificate course. 
Recommend further that the committee 
concentrate its attention on a few good 
courses rather than a larger number of 
indifferent ones. Recommend still fur- 
ther that the American Association of 
Industrial Nurses establish four scholar- 
ships for the preparation of instruc- 
tors. 

In England The Royal College of 
Nursing has been most instrumental in 
directing training in the various nursing 
fields. At present three main types of 
courses are offered 

1. A full-time six months’ course lead- 
ing to an industrial nursing certificate. 

2. A part-time course for nurses with 
the educational standing required for the 
full-time course but who are unable to 
leave work for the necessary six months. 
The course covers two academic years 
(September to mid July). During the 
first year classes are attended two nights 
a week, and in the second year one night 
a week. This, too, leads to the Industrial 
Nursing Certificate. 

3. A full-time 12 months residential 
course in connection with Birmingham 
Accident Hospital and leading to an in- 
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dustrial nursing certificate. In addition 
to this basic preparation provision is 
made for advanced study for teachers 
and senior administrators. 

In Canada the only course specifically 
designed to prepare nurses for work in 
industry is given at the University of 
Toronto School of Nursing. This has 
been offered for the past three years. It 
is open only to nurses with a minimum 
of two years’ nursing experience who are 
enrolled in the one-year general public 
health nursing certificate course, and who 
have maintanied high grades in the first 
term of the course. It is one month 
longer than the general course. Adjust- 
ments are made in the curriculum giving 
a minimum of time in certain subjects 
but still qualifying the nurse for the gen- 
eral certificate. It is too soon to comment 
on the success of this course, particu- 
larly as these nurses are urged to gain 
experience in community health work 
before going into industry and as it is 
only two years since the first class grad- 
uated. It might be of interest to men- 
tion that out of eight graduating in the 
firs class, 1947, three chose full-time in- 
dustrial nursing positions and two en- 
tered agencies giving some type of part- 
time industrial service. Of the second 
class of 14, only two chose full-time in- 
dustrial nursing positions and two were 
engaged by agencies giving a part-time 
service. The other nurses of both years 
were employed by one’ of the official or 
voluntary public health nursing agencies. 

Since we now have in the neighbor- 
hood of 1000 industrial nurses in Can- 
ada, the need for replacement as well as 
expansion is sufficient to warrant special 
training courses for this branch of nurs- 
ing. There are two schools of thought 
regarding education for industrial nurs- 
ing, viz.: 

1. Short 
months. 


courses of three to six 

2. Substitution and addition of sub- 
jects in the present public health nursing 
courses. 

The following will indicate the advan- 
tages and disadvantages of these two 
types: 

The 


months. 


short courses of three to six 


4. Advantages 

(1) Large numbers of nurses can be 
given some preparation in rela- 
tively short periods of time. 

(2) More industries are likely to 
grant leave of absence to their 
nurses for such a course. 

B. Disadvantages 

(1) Satisfactory field work for large 
numbers of students is difficult to 
arrange. 

(2) Preparation would necessarily be 
sketchy to cover the background 


requirements previously discussed, 
namely, psychology, sociology, 
counselling techniques, accident 
prevention, etc. 
The longer course with substitution 
and addition to the public health nurs- 
ing course. 


A. Advantages 


A course such as this gives the nurse 
considerable scope in public health nurs- 
ing, the three main branches of which 
are voluntary public health nursing agen- 
cies, official public health nursing agen- 
cies, and industry. The experience gained 
in any one increases her value in the 
others. At present in Canada a few of 
the small industries with under 250 em- 
ployees, of which there are many, are 
being satisfactorily served with a part- 
time service given by the Victorian Or- 
der of Nurses, one of the voluntary 
public health nursing agencies. For ex- 
ample, in Ontario approximately 25 of 
these small plants in seven cities and 
towns throughout the province are being 
thus served. 


B. Disadvantages 


(1) It is a longer, more costly course 
for the individual nurse. 

It is a slower method of training 
personnel. 

Fewer nurses are likely to be 
granted leave of absence from in- 
dustry to take the course. 

Although nurses with public health 
training are badly needed in other fields, 
if a personal feeling may be expressed it 
does seem that nurses with public health 
and industrial training could greatly re- 
duce the work of the nurse in the com- 
munity and make more effective use of 
nursing time. The nurse in industry is in 
a very strategic position with easy access 
to the family breadwinner. This attitude 
that the industrial worker is the major 
link in the public health program was 
well expressed in an article appearing in 
The Globe and Mail, Toronto, July 29, 
1949, when one doctor looked forward 
“to the time when health statistics from 
schools would be carried into industry; 
when the family breadwinner would be 
the key to public health; when health 
schemes would not depend on_ public 
funds.” 

Industrial nursing is a challenging 
specialized field with many opportunities 
for helping improve both the mental and 
physical health of workers and thus con- 
tribute materially to increased ouput in 
commercial enterprises as well as manu- 
facturing industry. These opportunities 
in many instances are being lost because 
on one hand physicians and/or nurses 
are not always alert to the possibilities, 
and on the other hand, management does 
not always fully appreciate the place and 
value of a medical service in business. 
If the nursing profession is to keep pace 


(2) 


(3) 
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with the developments in the industrial 
world we must keep an open mind and 
make adjustments in our educational 
courses for nurses so that they may be 
adequately prepared to meet the demands 
of modern industry. Our universities 
are ready and willing to cooperate in 
providing these courses but they need 
leadership and guidance from those en- 


gaged in the field. Industrial nursing 
education is a topic requiring consider- 
able thought and study if acceptable 
basic courses are to be established. The 
Canadian Public Health Association in- 
cluded industrial nursing in a recent 
survey of public health nursing across 
Canada. Although the industrial por- 
tion was limited, the brief survey report 


suggests the need for further study if 
nursing in industry is to maintain a 
standard comparable to other branches 
in the nursing profession, if industry is 
to receive the most satisfactory service 
for money expended, and if nurses them- 
selves are to receive the personal satis- 
faction which comes when one feels that 
a job is being well done. 


Industrial Health News 


AAIN Executives Attend 
Congress in Portugal 


Miss Thelma Durham, R.N., president of AAIN, and Miss 
Sara Wagner, R.N., a member of the AAIN Executive Board, 
attended the conference held every three years by the Perma- 
nent International Congress on Industrial Health in Lisbon, 
Portugal. Mrs. Durham presented a paper, “The Industrial 
Nurse as a World Citizen,’ and Miss Wagner presented a 
paper, “Nursing Expands to Meet Greater Challenges.” 


New Manual Outlines 
Duties of Industrial Nurses 


The “Industrial Nurses’ Manual” prepared by Dr. M. F. 
McGavin, chief medical officer of the Ford Motor Company of 
Canada, describes various nursing procedures required for 
nursing practice. Written by an experienced industrial physi- 
cian, the manual clearly outlines the extent and limits of the 
nurse’s duties, indicating those services which are the physi- 
cian’s responsibilities. United States nurses may find this 
manual a helpful guide. 


Pittsburgh University Offers 
Workshops on Industrial Health 


Two Workshops are being offered by Pittsburgh University: 
1. October 22 to November 2, 1951 — Industrial Health 
Problems (for Supervisors). 
2. January 14 to January 25, 1952—Fundamentals of In- 
dustrial Nursing (for staff nurses). 
For further information write to School of Nursing Edu- 
cation, Pittsburgh University, 2816 Cathedral of Learning, 
Pittsburgh 13, Pennsylvania. 


Industrial Nurses’ Conference 
Scheduled for November 


Industrial nurses from all parts of the country are invited 
to attend the Third Annual Tri-State Industrial Nurses Con- 
ference which will be held at the Hotel Warwick, Philadel- 
phia, Pennsylvania, on November 3 and 4. This confer- 
ence is sponsored by the industrial nursing associations of 
Philadelphia, New Jersey, and the New York City Industrial 
Nurses’ Club. This year the theme of the conference is “By 
Nurses, For Nurses.” Programs have been arranged to discuss 
major problems encountered in the industrial nursing field. 
For further information write to Miss Elizabeth Van Steen- 
berg, Johns-Manville Company, 22 East 40th Street, New 
York 21, New York, or Miss Gertrude Muller, Scott Paper 
Company, Hoboken, New Jersey, or Mrs. Rooney, Curtis 
Publishing Co., Philadelphia, Pa. 
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President Presents Trophy to Aid 
Employment of Handicapped Worker 


President Truman has appointed Earl H. Gammons, vice- 
president of the Columbia Broadcasting System, as vice- 
chairman of the President's Committee on National Employ 
the Physically Handicapped Week. 

The first President’s trophy to a physically handicapped 
American for an outstanding performance furthering employ- 
ment of handicapped workers was presented by Mr. Truman 
to Mr. George Barr, Chicago manufacturer. 

Unable to find employment following the loss of a leg in an 
automobile accident, Mr. Barr developed a new formula for a 
hair-wave set. He made the set at night and sold it by day to 
Chicago drug stores and beauty shops. As his sales increased, 
he hired physically handicapped workers. 


Transmission of Occupational 
Diseases Can Be Controlled 


Occupational diseases transmitted via contact with animals 
and animal products can be controlled, according to Dr. Her- 
bert K. Abrams and Patricia Warr of the Bureau of Adult 
Health of the State of California Department of Public 
Health. They list the following recommendations: 

1. Control of disease among animals. 

2. Disinfection of animal products being handled (hides, 

wool, etc.). 

Industrial hygiene measures in plants, including good 
housekeeping, ventilation, air disinfection, etc. 

Personal protective coverings: gloves, goggles, respira- 
tors, etc. 

Immunization where available and indicated: Q fever, 
tularemia, etc. 

Medical care which is prompt and adequate to treat 
wounds early and diagnose and treat disease early. 


Editor’s Note The following information was inadvertently 
omitted in captions that appeared on page 351 of the Augus' 
issue: Mrs. Helen George is Secretary of the ANA Industrial 
Nursing Section of the State of Oklahoma; Irene H. Narloch 
is Chairman of the Committee on Nomination, ANA Industrial 
Nursing Section, Wisconsin; Ruth Wishall Patterson, Chair- 
man of Program Committee, ANA Industrial Nursing Section, 
Kansas; Mrs. Hazel F. Lau, First Vice Chairman, ANA In- 
dustrial Nurses Section, California; Pauline Lillian Freehling 
is second vice Chairman, ANA Industrial Nurses Section, Ne- 
braska; Fannie M. Milliken is Chairman of the Committee on 
Arrangements, ANA Industrial Nursing Section, Pennsylvania. 
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Current Books 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement 
submitted by the publisher. Books will 
Your order 


has been 
be obtained for our readers. 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Worip, 468 Fourth Ave- 
Vew York 16, N. Y. 


nue, 


HEALTH GUIDE 


HeattH Areas anp Hospirat 
A PLAN FoR CoorRDINA- 
tion—by Drs. Joseph W. Mountain 
and Clifford H. Greve. Published by 
Federal Security Agency, Washington, 
D. C. Price $.60. 


Pus 
FACILITIES: 


A guide for organizing local health 
departments in relation to community 
hospitals so that the two can operate as 
a community health team is set forth in 
a new publication of the Public Health 
Service, it was announced today by Fed- 
eral Security Administrator Oscar R. 
Ewing. 

The book describes 
planning would enable the general hos- 
pital and the local health department to 
use each other’s resources and to work 
together in the interests of better health 
for the community. It contains a sug- 
gested pattern of coordinated health 
service areas which would cover the en- 


how regional 


tire country. 

This study does two things. It brings 
up to date earlier studies on the plan 
ning and organization of a Nation-wide 
network of local health units. And it 
gives concrete expression to the theo- 
retical discussions about hospital and 
health department integration. Intended 
as a guide rather than a blueprint, this 
study can nevertheless enable health of- 
ficers, hospital planners, and State and 
local administrators to visualize how a 
coordinated pattern of hospitals and 
health departments could fit their own 
needs and make possible a superior type 
of health protection for citizens of their 
communities. 

Health service areas are fully mapped 
out for each State. The maps depict 
how local health departments could be 
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coordinated with existing or proposed 
hospital facilties planned under the Na- 
tional Hospital Survey and Construction 
Program. They also show how both com- 
munity agencies could be included in a 
pattern of regional organization. Ex- 
planatory tables detail the basic staffing 
requirements for the suggested health 
units and the expenditures needed to 
put the plan into effect. 


INDUSTRIAL MEDICINE 


InpusTRIAL HEALTH AND Mepicat Pro- 
cRAMS—by Margaret C. Klem, Mar- 
garet F. McKiever and Walter J. Lear. 
M.D. Published by Federal Security 
Agency, Washington. D. C. Price 
$1.00. 397 pages. 


Although much has been written about 
industrial health and medical programs, 
it is widely scattered in various journals, 
bulletins and books. This reference book 
has been prepared to meet the need for 
a convenient compilation of published 
material on the subject. 

The primary purpose of the compila- 
tion is to assist individuals either di- 
rectly responsible for these programs or 
having a major interest in them, such as 
plant medical directors, company execu- 
tives, industrial physicians and nurses, 
governmental industrial hygienists, trade 
union leaders, trade association officials 
and public health officers. 

The text consists entirely of direct 
quotations from the indicated sources. 
In selecting the material, statistical data 
were chosen wherever possible. No origi- 
nal items were included in the book. 

Data for the reference book were se- 
lected from 260 books and publications, 
and arranged in eight sections. The first 
three provide- background information 
about industry. the working population, 
the health of the worker, and the his- 
torical developments of the field of in- 
dustrial healtht The next three sections 
describe plant health and medical serv- 
their type and extent, the profes- 
sional personnel employed, and such 
other items as facilities and equipment, 
costs, and savings. The final 
tions concern other health and medical 
programs for industrial workers, includ- 
ing general information on prepayment 
medical care plans. government indus- 
trial hygiene services, State disability 
programs, and_ professional. 


ices 


two sec- 


insurance 


research, and educational organizations 
engaged in industrial health activities. 


PUBLIC HEALTH NURSING 


Nursing Procepures — published by 
Metropolitan Life Insurance Company. 
100 pages. 1951. 


The classifications of content in this 
manual were requested and approved by 
a cross section of the company’s staff 
nurses, and by the entire supervisory 
group. It was felt that a new nurse, or 
even a more experienced nurse wishing 
reference material in regard to certain 
treatments infrequently ordered, would 
welcome a summary of the important 
principles involved and the purposes for 
which various treatments are given. All 
who made suggestions for the selection 
of detail to be included in the publica- 
tion felt that, although uniformity in 
technique is not required nor always de- 
sirable, it is time-saving to refer to a 
well-organized procedure. 

This manual is devoted strictly to nurs- 
ing procedures and does not include 
any important teaching points. 


STATE NURSING STUDY 


Better Nursing: A Stupy oF Nursinc 
Care anp Epucation—by Jean A. 
Curran, M.D., and Helen L. Bunge, 
R.N. University of Washington Press. 
174 pages. Price $3.00. 


“Better Nursing” is a report of the 
basic problems confronting doctors, 
nurses, hospitals and training schools 
today. It has information for doctors, 
nurses, educators, hospital administra- 
tors and their staffs, and private citizens 
interested in nursing and its problems. 

Dr. Jean A. Curran, dean of the Col- 
lege of Medicine, State University of 
New York, and Dean Helen L. Bunge of 
the School of Nursing at Western Re- 
serve University, spent several weeks in 
Washington studying nursing problems 
and conferring with medical and nurs- 
ing groups in that state. They wrote the 
book with the cooperation of these re- 
gional health groups. The authors made 
a complete analysis of the basic prob- 
lems and have recommended methods for 
improving both nursing care and educa- 
tion. “Better Nursing” is the first of its 
scope in the United States. 
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The Practical Nursing 
School Library 


Practical 


by Fern A. Goulding, R.N. 


Director, School of Practical Nursing, Indianapolis Public Schools 


URING the past few years several 
excellent “bookshelves” have been 
published, each one making an im- 

portant contribution to the educational 
program of such professional fields as 
public health education, public health 
nursing, laboratory science and others. 
Because of the relative youthfulness of 
practical nurse education there are not 
yet many references written especially 
for this important vocational program. 
Because of the broad scope of practical 
nurse education, however, including as it 
does, some theory and practice in profes- 
sional nursing, home economics, and 
community health, many books and pam- 
phlets from these fields of learning are 
being found most helpful. 

With a rapidly increasing number of 
schools of practical nursing in the coun- 
try and many for assistance 
with the selection of books for student 
use, it seems timely that another “book- 
shelf” be prepared. As the author, I am 
keenly aware of the responsihilities I am 
assuming and the strong probability that 
I may make some errors in these selec- 
tions. For every book that I select, there 
are doubtless others of equal merit, for 
no such list can be all-inclusive. I can 
only hope for the understanding and in- 
dulgence of my readers. 

Before books, perhaps it 
will be well to consider the physical en- 
vironment of the library. While the rare 
student will not need special induce- 
ments to use a library, the large majority 
will use its facilities in almost direct 
ratio to its attractiveness and usability. 
A quiet room with adequate lighting; 
spacious tables; comfortable work-chairs; 
adequate, well-labelled book shelves 
pamphlet and periodical files; a wide 
choice and sufficient numbers of copies 
of suitable books, and a well-kept sub- 
ject index or other means of locating 
references, are all essentials of a good 
library. 

In addition to good physical facilities, 
provision should be made for a library 
hour in each day's schedule. If these 
conveniences are not provided students 
may complete the year’s program with- 
out receiving that important stimulus for 
continued growth and enrichment that 


requests 


discussing 
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is an integral part of any educational 
program. 

It is no easy task to select books for 
a school of practical nursing. We must 
bear in mind that this is a vocational 
program—not professional nor collegiate. 
It is unique in its purpose to train stu- 
dents for the type of service they are to 
perform after graduation. /t is not a 
diluted professional training. We are 
also confronted by the very real problem 
of working with adults who represent 
wide ranges in age, degree of formal edu- 
cation and experience. Compensating for 
these differences, however, is the almost 
universally high degree of motivation. 

It is the function of school instructors 
to maintain the interest of this hetero- 
genous group; to avoid feelings of 
fense at assignments appearing too ele- 
mentary, and at the same time avoiding 
feelings of inferiority and frustration 
through assignments that are beyond the 
educational scope of the program. Only 
those assignments should be given that 
can be understood readily by all students 
without special class instruction, thus 
medical and other scientific texts and 
periodicals have no place in this library. 
The same may be said of a large number 
of professional nursing texts. 

In some instances a school “inherits” 
a professional nursing school library 
only to find that it is not only of little 
value to their students but is actually a 
hazard because it gives the students a 
false sense of security through half- 
understood reading. A limited number 
of carefully selected professional nursing 
texts may be placed in the library be- 
cause of the value of certain chapters 
that are of equal importance to all 
nurses, regardless of the part they play. 

For nursing techniques, however, prac- 
tical nurse students should confine their 
studies to one of the excellent practical 
nursing texts which omit the scientific 
background required of professional 
In the field of home economics, 
certain excellent texts that have been 
prepared for secondary schools have been 
found useful in their program. Many 
books and pamphlets prepared for popu- 
lar health education can also be used 
successfully if carefully 


nurses. 


selected. 


\ursing 


Editor 


ANNA Taytor Howarp, R.N. 


Associate Editor 
Avice S. Nevtson, LPN 


Editorial Advisor 
Dorotuy E. Deminc, R.N. 
Author of The Practical Nurse; Public Health 


Nursing Consultant, Merit System Service, 
American Public Health Association. 


Chairman, Advisory Board 
Evisasetu C. Patios, R.N 

Chairman of Joint Committee on Practical 
Nurses and Auxiliary Workers; Executive Di- 


rector of the VNA, Rochester, New York. 


467 





In making my selections, I have used 
five groupings: (1) General-purpose ref- 
erences; (2) Nursing references; (3) 
home economics references; (4) pamph- 
lets; and (5) periodicals. The purchase 
price may serve as a guide for those who 
are developing a library budget. 


General-Purpose References 


I am listing several books that should 
be available to the practical nurse be- 
cause they deal with “tool subjects.” Al- 
though she may not need all of them, 
she will find in them a great source of 
self-help during her student days and 
she may refer to them for additional 
study following graduation. By devious 
ways, the director may guide students to 
discover their value. 

I shall begin this list with a good Eng- 
lish dictionary such as The American 
College Dictionary (Random House, 
1948, $5.00), and a good medical dic- 
tionary, such as Dorland’s American 
Medical Dictionary (Saunders, 1947, 
$8.50), or Taber’s Cyclopedic Medical 
Dictionary (F. A. Davis, 1949, $4.00), 
or Gould’s Medical Dictionary (Blakis- 
ton’s, 1940, $10.75). 

For those students who need to review 
elementary arithmetic or English gram- 
mar, a few copies of elementary texts 
being used currently in the elementary 
schools may be obtained easily, or Stick- 
ers Essentials of Arithmetic (Perma- 
books, 1944, 35 cents), or it may seem 
better to purchase a book that contains 
review material of several elementary 
subjects, such as A Practical Outline of 
Elementary School Subjects for Home 
Study, Lewis Copeland, Editor, (Halcyon 
House, 1942, $1.89). 

Some students may wish to “brush up” 
on socially accepted manners for some 
occasion so it is well to provide for this 
need. Such well-known books as Wilson, 
The New Etiquette (Lippincott, 1947, 
$5.00), or Beery, Manners Made Easy 
(McGraw-Hill, 1949, $2.40), or Hadida, 
Vanners for Millions (Permabooks, 35 
cents), fill this need nicely 

As in any other school, there are many 
requests for books on personality and 
grooming. Several excellent books are 
available, such as Your Best Foot For- 
ward by Stratton and Schleman (Mc- 
Graw-Hill, 1940, $2.75); Wilson, The 
Woman You Want to Be (Lippincott, 
1942, $2.95); Carson, How You Look 
and Dress (McGraw-Hill,, 1949, $2.40) ; 
Newton, How to Improve Your Person- 
ality (McGraw-Hill, 1942, $2.50); Ham- 
man, The Mademoiselle Handbook (Mc- 
Graw-Hill, 1946, $2.50); and Jill Ed- 
wards’ Personality Pointers (Perma- 
books, 35 cents). 

In order to prepare practical nurses to 
assume positions of leadership in their 
own organizations they should have some 
experience in school organizations dur- 
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ing their training period and have acces» 
to helpful books in the library. Some 
books are particularly helpful, including 
Robert’s Rule of Order (Scott, Foresman, 
1943, $2.10), Stevenson, Pocket Premier 
of Parliamentary Procedure (Edwards 
Letter Shop, Ann Arbor, Michigan, 1949, 
$1.00) or Hegarty, How to Run a Meet- 
ing (McGraw-Hill, 1947, $3.00); some 
good, less-technical book on _ public 
speaking, such as von Hesse, So To 
Speak (Lippincott, 1941, $3.95); and a 
book of quotations, such as Bartlett’s 
Familiar Quotations (Little, Brown and 
Co., 1948, $8.00) or Douglas, Forty 
Thousand Quotations (Halcyon House, 
1940, $1.89). 

Certainly no library for practical 
nurses is complete without numerous 
writings dealing with the background 
and current trends in practical nursing. 
These might include Deming’s The Prac- 
tical Nurse (The Commonwealth Fund, 
1947, $3.00); Brown’s Nursing for the 
Future (Russell Sage Foundation, 1948, 
$2.00) ; the Eli Ginzberg Report, A Pro- 
gram for the Nursing Profession (Mac- 
millan, 1948, $2.00), and for a history of 
nursing, Goodnow, Nursing History 
(Saunders, 1948, $3.00). 

Copies of the state law governing the 
practice of practical nursing should be 
available in every library, and Facts 
About Nursing (American Nurses’ Asso- 
ciation, annually, 50 cents) will give the 
more thoughtful student much interest- 
ing information. Students will also find 
it helpful to review Practical Nursing- 
A Job Analysis of the Practical Nurse 
Occupation (Office of Education; avail- 
able from U. S. Government Printing 
Office, 65 cents) to gain an understand- 
ing of the background of study that has 
been put into the program. Although 
some of these findings would no longer 
be found to exist, they formed the basis 
for the present practical nursing cur- 
riculum as outlined in Practical Nursing 
Curriculum (Office of Education; avail- 
able from U. S. Government Printing 
Office, 1950, 65 cents) and Practical 
Nurse Education (National Association 
for Practical Nurse Education, 1950, 
$1.00). Students will also be interested 
in the leaflet, Accredited Schools of Prac- 
tical Nursing, published semi-annually by 
the National Association for Practical 
Nurse Education, 654 Madison Avenue, 
New York 21, (free). 


Nursing References 


Certain references may be used to sup- 
plement classroom- and hospital-learning 


experiences. Some of these are profes- 
sional texts that contain certain chapters 
of equal interest to both professional and 
practical nurses and some may be used 
in their entirety. 

It is assumed that each student will 
own a textbook, selected by the school 


from the excellent ones now in use. Some 
of these include Dakin and Thompson, 
Simplified Nursing (Lippincott, rev. 
1951, tentative price $4.00); Brownell, 
A Textbook of Practical Nursing (Saun- 
ders, 1944, $3.50); and Shepard, Text- 
book of Attendant and Practical Nursing 
(Macmillan, 1948, $4.25). Those not 
chosen as a text will be found helpful as 
supplementary reading. 

Students will also find the Red Cross 
Home Nursing Textbook (Blakiston’s, 
1950, 60 cents) and the Red Cross First 
Aid Textbook (Blakiston’s, 1945, 60 
cents) helpful, and they will be de- 
lighted with McCullough and Moffit, //- 
lustrated Handbook of Simple Nursing 
(McGraw-Hill, 1949, $2.50). 

Each nurse instructor has her favorite 
general nursing text which she _ will 
doubtlessly use for review of nursing pro- 
cedures. Selected chapters of these pro- 
fessional books may be used at the in- 
structor’s discretion as supplementary 
reading to give the students the benefits 
of another viewpoint. The following chap- 
ters have been selected to illustrate this 
point: Chapter 16, “Diversions, Occupa- 
tion, and Recreation” in Harmer and 
Henderson, The Principles and Practice 
of Nursing (Macmillan, 1946, $3.75), or 
Chapter 3, “Housekeeping—The Care of 
the Patient’s Environment” in Tracy, 
Nursing—An Art and a Science (Mosby, 
1942, $4.00), or Chapter 8, “The Psy- 
chologic Needs of the Patient” in Day, 
Basic Science in Nursing Arts (Mosby, 
1947, $4.00). Others of similar merit 
and value might be added. 

Certain texts in the nursing specialties 
might be used for the same reasons as 
given for the general nursing texts, such 
as Chapter 10, “Nursery School Proced- 
ures in the Hospital” in Sellew, Walters 
and Harvey, Nursing of Children (Saun- 
ders, 1948, $3.75), and Chapter 28, 
“Nursing Care in the Home” in Benz, 
Pediatric Nursing (Saunders, 1945. 
$3.25). Other specialties may be treated 
in similar manner. 

In addition to the references listed un- 
der the nursing specialties, the follow- 
ing are helpful as supplementary read- 
ings in obstetrics and infant care: Car- 
rington, Safe Convoy (Lippincott, 1944, 
$2.50); Castallo and Schultz, Woman's 
Inside Story (Macmillan, 1948, $3.00) ; 
Van Blarcum, Getting Ready to be a 
Mother (Macmillan, rev. ed., 1940, 
$2.50) ; Zabriskie, Mother and Baby Care 
in Pictures (Lippincott, 1946, $3.00) ; 
Aldrich and Aldrich, Babies Are Human 
Beings (Macmillan, 1945, $2.00), and 
Spock, Pocket Book of Baby and Child 
Care, (Pocket Books, Inc., 1946, 35 
cents). 

Care of the aged is becoming increas- 
ingly important in the training of prac- 
tical nurses. Several important books 
have recently been written and some of 
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them should be read by these students, 
such as, Stieglitz, The Second Forty 
Years (Lippincott, 1946, $2.95), or Law- 
ton, Aging Successfully (Columbia Uni- 
versity Press, 1946, $3.00), or Johnson, 
The Years After Fifty (McGraw-Hill, 
1947, $2.50), or Newton, Geriatric Nurs- 
ing (Mosby, 1950, $4.50). 

Several areas of interest are included 
in classes in personal and vocational re- 
lationships, personal and community 
health, and body structure and function. 
The following books have been helpful: 
—Aikens, Studies in Ethics for Nurses 
(Saunders, 1943, $2.50); Price, Personal 
and Professional Adjustments (Saunders, 
1946, $2.25); Todd and Freeman, 
Health Care of the Family (Saunders, 
1946, $3.50); Diehl and Boynton, Per- 
sonal and Community Health (McGraw- 
Hill, 1951, $3.40); Turner and McHose, 
Effective Living (Mosby, 1945, $2.00) ; 
Baillif and Kimmel, Structure and Func- 
tion of the Human Body (Lippincott, 
1945, $3.00); Waterman, Nursing for 


Community Health (F. A. Davis, 1947, 
$3.50); Harrison, The Nurse and the 


(Davis, 1948, $3.50); and Dicks, 
(Macmilian, 1947, 


Lau 
Who is my Patient? 
$2.00). 

In addition to those already listed, sev- 
eral other excellent books prepared for 
the professional nurse are proving in- 
valuable in practical nurse education and 
should be used generously. These in- 
clude such titles as Fash, Body Mechan- 
ics in Nursing Arts (McGraw-Hill, 1946, 
$2.75); Olson, Improvised Equipment in 
the Home Care of the Sick (Saunders, 
1947, $1.50); Marsh, Nursing Care in 
Chronic Disease (Lippincott, 1946, 
$3.00) ; Rothweiler, Nursing in Pictures 
(Davis, 1945, $5.00); Rosenthal, Stern 
and Rosenthal, Diabetic Care in Pictures 
(Lippincott, 1946, $2.50) ; Sadler, Rheu- 
matic Fever—Nursing Care in Pictures 
(Lippincott, 1949, $3.50) ; and Rusk and 
Taylor, New Hope for the Handicapped 
(Harper, 1949, $3.00). 


Home Economics References 


The home economics program in prac- 
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tical nurse education includes such areas 
of instruction as foods and nutrition; 
purchasing, cooking and serving of 
foods; diet theraphy; home management; 
child development and training; and in 
some schools, diversions for the sick. 

In the field of foods and nutrition such 
references as these are helpful:—Harris 
and Lacey, Everyday Foods (Houghton 
Mifflin, 1949, $1.88); Goldman, Plan- 
ning and Serving Your Meals (McGraw- 
Hill, 1950, $3.00); McDermott, Trilling 
and Nicholas, Food for Better Living 
(Lippincott, 1949, $3.00); and in Home 
Management and Family Relationships, 
Greer, Your Home and You (Allyn and 
Bacon, 1948, $2.64); Groves, Skinner 
and Swenson, The Family and It’s Re- 
lationships (Lippincott, 1948, $3.00) ; 
Biddle, How to Arrange Flowers (Sun 
Dial, 1938, 75 cents); Justin and Rust, 
Today's Home Living (Lippincott, 1947, 
$2.80) and Balderston, Housekeeping 
Handbook (Lippincott, 1944, $1.50). 

Several of the fine books in child de- 
velopment and guidance include Meek, 
Your Child's Development Told in Pic- 


The library in the 
School of Practical 
Nursing, Indianap- 
olis Public Schools. 
Instructors standing, 
left to right: Mrs. 
Belgen Weils, Home 
Economist; Mrs. 
Helen Rowna, R.N., 
Nurse - Instructor; 
Fern A. Goulding, 
R.N., Director. 


tures (Lippincott, 1940, $2.50); Senn 
and Newill, All About Feeding Children 
(Doubleday, 1944, $3.25); Goodspeed, 
Mason and Woods, Child Care and Guid- 
ance (Lippincott, 1948, $2.50); and 
Smith, Play for Convalescent Children 
in Hospitals (Barnes, 1941, $1.60). 


Pamphlets 


Many excellent pamphlets are avail- 
able free of charge or at small cost. 
Often these may be used as supplemen- 
tary texts. Outstanding in importance 
are those published by the Children’s 
Bureau and available either direct from 
the U. S. Government Printing Office or 
the State Board of Health. The follow- 
ing booklets are extremely valuable to 
this program:—Prenatal Care; Infant 
Care; Your Child from One to Six; Your 
Child from Six to Twelve; and Guiding 
the Adolescent. 

Special mention must be made also 
of the valuable low-cost pamphlets pub- 
lished by Public Affairs Inc., 30 Rocke- 


feller Plaza, New York 20. The following 
titles are but a few of their long list of 
publications:—Facing the Facts about 
Cancer; Rheumatic Fever; Enjoy Your 
Child—Ages 1, 2 and 3; Understanding 
Your Child—from 6 to 12; and How to 
Discipline Your Children. 

Other pamphlets and illustrated mate- 
rials are available from many organi- 
zations such as The National Mental 
Health Foundation, 1520 Race Street, 
Philadelphia; American Cancer Society, 
47 Beaver Street, New York 4; National 
Safety Council, 20 North Wacker Drive, 
Chicago; Joint Orthopedic Nursing Ad- 
visory Service, 2 Park Ave., New York 
16; National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5; 
U. S. Public Health Service, Washington 
25, D. C.; and American Heart Associa- 
tion; National Society for the Prevention 
of Blindness; and the National Tubercu- 
losis Association, all of 1790 Broadway, 
New York 19. 

Other expertly prepared pamphlets are 
available through such commercial or- 
ganizations as the National Dairy Coun- 
cil; Metropolitan life Insurance Co., and 
the John Hancock Mutual Life Insurance 
Co., and others, and we must not over- 
look the fact that the Board of Health 
of each state publishes and distributes 
large quantities of health education ma- 
terials. 


Periodicals 


Regardless of the number and variety 
of books, a library is incomplete without 
a variety of current periodicals. Some of 
the professional nursing journals fre- 
quently carry articles that are of mutual 
interest to all nurses so the school should 
have subscriptions to the American Jour- 
nal of Nursing; Public Health Nursing; 
R.N.; and Nursing World. Other peri- 
odicals that have proven helpful are Par- 
ents’ Magazine; The Child; Today's 
Health; Better Homes and Gardens; and 
Practical Home Economics. 

As teachers, we have the important re- 
sponsibility of directing our students’ 
studies through a prescribed curriculum 
and the effective teacher uses many skills 
to achieve this end. One of these skills 
is the adequate, planned use of a library. 
But our duties do not end there. Be- 
cause of our privileges of educational 
leadership, we must give the kind of 
guidance that will not only enrich the 
prescribed curriculum but stimulate fur- 
ther study. 

It has been said that “the best and 
most important part of every man’s edu- 
cation is that which he gives himself.” 
Through assigned and self-directed li- 
brary reading the student will add im- 
measurably to his learning, and we must 
bear in mind that all education cannot 
be measured—that only the individual 
truly knows how much he has learned. 
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N 1938 when Central School of Prac 
tical Nursing came into being as a 
Family Health 


there 


project of Association 


in Cleveland were few schools in 
the country for traiming practical nurses. 
It was long before the day of federal 
appropriations, for, such courses under 
vocational education in public 


and hospital schools of practical nursing 


s hools, 
had hardly been considered. 

The idea of starting such a course in 
Cleveland had developed in the minds of 
a few community-minded women who 
felt that there was a great need in pri- 
vate homes for workers who could give 
good nursing care and at the same time 
do certain household duties, a modern 
version of the old-time practical nurse. 
They took their Board of 
Family Health Association, a well-estab- 
lished agency of the Welfare Federation, 


supported by the Community Chest. 


idea to the 


This agency had functioned for twenty 
years as a teaching organization in the 
field of health and had always had nurse 
instructors on its staff. It had headquar- 
ters in a large old residence, a part of 
which into 
women 


be transformed 
The 


proposing the plan had the assurance of 


could easily 
classrooms for a_ school. 
funds which would be donated for carry- 
ing on the course and providing the extra 
staff that 
needed 


and equipment would be 

After months of planning it was de- 
cided that the training course should be 
started. This planning included consul 
tation with many groups in the commu- 
nity, beth lay and professional, and the 
of Medicine 
was secured before any actual steps were 
taken 
ganization was skeptical and disapprov- 


approval of the Academy 


Although the official nursing or- 


ing, many individual nurses in prominent 
positions in the city supported the proj- 
ect with their good will. 

Because, at that time, there was little 
opportunity for employment of the prac- 
tical nurse in the hospital, it was ex- 
pected that the women whom we would 
train would work in the home and so the 
Home {ttendant 
decided upon—a name which was kept 
1947 


present one 


The Curriculum 


The handful of that 
ready pioneering in the field had widely 


Vursing Course was 


until when it was changed to the 


sé hools were al 
school 
there was no defi 
nite pattern to follow Most of the deci- 

length of 
affiliating 


differing programs, so for a new 


just feeling its way 


sions made about training, 


curriculum, and institutions 


for student experience were made arbi- 
trarily, based on the anticipated needs 
of the 

Three committees were set up to help 
with the plans, an administrative com- 


mittee made up of lay people from the 


students. 
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board of the agency, a nurses’ advisory 
committee and a medical advisory com- 
mittee appointed by the Academy of 
Medicine. 

It was decided that the course should 
be nine months in length, with the first 
three months devoted to basic classroom 
instruction and six months of practice 
experience in institutions. This nine 
months would be followed by six months 
of supervised employment in private 
homes. 

As the years have gone by, it has been 
gratifying to note how nearly our early 
curriculum corresponded to recommenda- 
forth in the now well-known 
Job Analysis and Practical Nursing Cur- 
riculum published under the auspices of 
the Office of Education in Washington 
and the accreditation 
the National Association for 


tions set 


requirements of 
Practical 


Nurse Education. 

From the beginning the curriculum 
has included, in addition to the nursing 
arts and practical home economics teach- 
ing, all the required units in personal 
hygiene, body functions, ethics and work- 
ing relationships, mental hygiene, infant 
health and care, child training, nutri- 
tion, and even handcraft for the enter- 
tainment of the patient. 

Of course many changes have been 
made in and methods as new 
knowledge has been added to this field 
of education, but basically the original 
plans were sound. 

Because our students were expected 
primarily, a good 
deal of attention has always been given 


content 


to work in the home 


to meal planning. grocery ordering, 


meal preparation and the serving of at- 
tractive trays 


A School of Practical Nursing 


Under Private Auspices 


by Etta A. Creech, R.N. 


Director, Central School of Practical Nursing of 
Family Health Association, Cleveland, Ohio 


The Home Supervisor watches and gives guidance to student 
who is helping a hemiplegia patient to exercise her left hand. 
Handcraft is used advantageously in cases such as this one. 
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In the teaching of nursing arts, we 
have always stressed the use of im- 
provised equipment, the special needs of 
chronic patients and the possibilities of 
rehabilitation of 
hemiplegic. 

Perhaps the greatest difficulty in the 
early years was that of finding suitable 
institutions for 
Small hospitals 
ments were used, nursing homes for aged 
and chronic patients had to suffice for 
that kind of and 
nursery schools were used for experience 
with children. After the school had been 
in existence for a year, the small nurs- 
ing homes were abandoned for our pur- 
pose in favor of the county chronic hos- 
pital known as County Nursing Home. 

It was not until 1946 that this practice 
experience was revolutionized and _be- 
came real clinical experience in a large 
hospital according to the accepted plan 
for practical nursing schools. Now stu- 
dents go for this training to one of the 
three large hospitals with which the 
school affiliates. With this change to a 
modern plan some valuable experiences 


such patients as the 


student 
with 


experience. 


obstetric depart- 


nursing experience 


have been lost but we believe more have 
been gained. 

This acceptance of the practical nurse 
student and graduate has resulted in far 
larger numbers of our practical nurses 
electing hospital staff employment after 
graduation. Last year half of the grad- 
uates chose work in hospitals, while the 
other half selected private duty in homes. 


Supervised Home Experience 


The original plan of providing home 


experience for the students has been 
continued although the requirement has 
now been reduced to four months. 

This provision for experience in nurs- 
ing in the home made it necessary for 
the school to set up and maintain a reg- 
istry for placement. This was 
started as first class was 
ready for it and it later took on the 


such 
soon as the 


placement of the practical nurse gradu- 
ates as Every effort is made to 
select cases for the student which 
give her as varied an experience as pos- 
sible during the period of supervision. 
The nurse supervisor who makes a week- 


well. 
will 


ly visit in every home where a student is 
working is also responsible for all reg- 
istry placement. The student is _pre- 
pared in advance for the kind of situa- 
tions she will meet, but the visit of the 
supervisor serves, not just as a check on 
her work but as a buffer against exploi- 
tation and misunderstanding. It is of 
untold value to her in the way of advice 
and counsel and, when necessary, of ac- 
tual instruction on the job. 
Unquestionably, many practical nurse 
graduates would never have felt secure 
enough to accept the responsibility that 
must inevitably be placed on them in a 
home situation if this experience had not 
been required of them as students under 
the protective wing of their 
Given this, home service presents a chal- 


school. 


lenge which the woman with initiative 
enjoys, since her responsibility for one 
patient for whom she carries out all the 
orders of the physician, gives her the 
sense of working up to the full capacity 
of her training. 


By assuming role of patient, student gains a better 
appreciation of the sick. Here she acts as patient 


while classmate helps her exercise “paralyzed” arm. 
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Our Graduates 


There are now approximately five hun- 
dred graduates of our school. Of those 
who have remained in practical nursing 
work, by far the largest number are 
working in either hospitals or private 
homes. Two are employed on the staff 
of the Visiting Nurse Association and a 
few work in doctors’ and dentists’ offices. 
Eight into professional 
nursing. 

The present supervisor of students in 
homes is a graduate of our own school 
whose ambition even as a student prac- 
tical nurse had been to become a regis- 
tered nurse and who completed her nurs- 
ing education a few years ago. For a 


have gone on 


former practical nurse to become a mem- 
ber of the professional nurse staff of her 
own school is probably unique in the 
annals of practical nursing schools. 


The Faculty 


The staff of the consisted in 
the beginning of one full-time nurse be- 
the director, a home economics 
teacher, and two outside instructors who 


school 
sides 


were employed on a session basis for 
special subjects. Later in the first year 
the nurse supervisor for homes was 
added and she was also used as a part- 
time instructor in the school. As num- 
bers of students increased, the registry 
and home supervision required her full 
time. There are now two nurse instruc- 
and 
The 
director teaches only the course in ethi- 
cal and working relationships. 


tors, a home economics instructor 


the nurse supervisor on the staff. 


dents listen attentively and take careful notes during class. 
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Recruitment and Admissions 


Three classes a year are admitted to 
the school and classes vary in size from 
twenty to thirty students. The age range 
is 18 to 50 years and the educational re- 
quirement is a minimum of two years of 
high for applicants under 25 
years of age and a minimum of eighth- 
grade education for those who are older. 


school 


Students are recruited from all of 
northern Ohio as well as from Cleve- 
land, and a few women from other states 
have taken the course here. The school 
does not provide living accommodations 
for students but, through the co-opera- 
tion of the affiliating hospitals and the 
generosity of a philanthropic founda- 
tion, living arrangements for out-of- 
town students have been made at the 
hospital nurses’ residences, without cost 
to the students while they are coming to 
school, but paid for by them during 
their period of clinical experience when 


to the school. Every effort is made to 
run the school as economically as pos- 
sible and still provide the essentials to 
keep up the high standards which any 
school must maintain if it is to be suc- 
cessful. 

Unquestionably the greatest contribut- 
ing factor in enlisting the interest of 
sponsors for the school is its home serv- 
ice program and the registry for placing 
graduates. The value of this practical 
nursing service to the community at rea- 
sonable cost to the patient is readily rec- 
ognized. 

Our organization is moving this fall 
into the new building of the Visiting 
Nurse Association which is nearly com- 
pleted. The old mansion which has been 
the agency’s headquarters for many years 
has been torn down and our fall class 
will start in this new modern building 
with large, light, airy classrooms espe- 
cially planned for the school. Every fa- 
cility for efficient teaching has been 


Rubber doll is used for student practice, but it is handled as 


though it were a real live 


baby. Here the student is taught 


to support the baby’s head while giving it a bath, 


they are receiving from the hospital a 
monthly allowance of $75.00. 


Finances 


The cost of the course to the student 
is $96.00 which includes uniforms, class 
supplies and lunches at the school dur- 
ing the basic instruction period. She 
must also pay for her physical examina- 
tion which is given at a set rate by a 
physician selected by the school. 

The school continues to be supported 
largely by private contributions with its 
headquarters and utilities provided in 
part by the parent agency, Family Health 
Association. Its list of regular donors 
now numbers twenty-five. They are called 
the sponsors of the school. Gifts from 
foundations have brought added income 
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planned for. It is hoped that the new, 
attractive physical set-up will prove to 
be an added attraction to prospective 
applicants. 

A nonprofit school of practical nurs- 
ing that is conducted, as ours is, by a 
voluntary community agency might be 
supported in any one or more of the fol- 
lowing ways; private donations or en- 
dowment including foundation gifts, com- 
munity chest, money-making projects 
carried on by board members and friends 
of the school, and/or student tuitions. 

In any case there must be a board or 
an administrative and advisory commit- 
tee with community interests to direct 
the poliices of the school, working close- 
ly with the director. Since nursing is 


community-wide, advisory committees 


from the medical and nursing professions 
are also indispensable. 


Some Advantages of the School 
Under Private Auspices 


There are of necessity certain points 
of difference between the school which is 
under private auspices and one that is 
supported by vocational education funds 
or one that is conducted by a hospital. 


Perhaps the greatest advantage of the 
private school is that there can be more 
flexibility of program than is usually 
possible under other sponsorship. Flexi- 
bility here does not mean laxity, for 
every school must conform to educa- 
tional standards set up by approving 
boards, but it does mean that when these 
standards have been met, a privately- 
sponsored school is more free to experi- 
ment with new policies which are 
thought to be of advantage to the stu- 
dents during their educational experi- 
ence. In other words, the director and 
faculty can put new ideas into operation 
with a minimum of “red tape.” 

The same thing can be said about 
publicity for the school. We are fortu- 
nate in having a part-time public rela- 
tions secretary who works closely with 
the program and has almost free rein 
in planning newspaper stories, radio and 
television programs, exhibits, posters, 
magazine articles and all other promo- 
tion materials, with only the approval 
of the school director. The administra- 
tive committee must, of course, be con- 
sulted if any appreciable amount of 
money is needed to execute a plan. 

There are other areas, however, in 
which the private school is at a disad- 
vantage. For example, there is difficulty 
in planning adequate, free health serv- 
ice to students during the course, espe- 
cially during the preclinical period. The 
school does not have the advantage com- 
mon to hospital schools of having medi- 
cal facilities available, nor that of the 
school under vocational education which 
may use the medical services of the 
Board of Education. A health service 
plan is expensive and no school has un- 
limited funds for all purposes. 

The privately-sponsored school is also 
at a disadvantage in the ease of inte- 
grating clinical practice with classroom 
instruction. An approach to an adequate 
plan can sometimes be worked out even 
in a central school far removed from the 
hospital but a hospital-sponsored school 
can plan an ideal educational program 
with less difficulty. 

Basically our of practical 
nursing should be alike. In details there 
are bound to be differences, due pri- 
marily to the kind of sponsorship. Ad- 
vantages and disadvantages in each 
would doubtless balance each other 
pretty equally if they could be weighed. 


schools 
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Lifting and Turning Patients 


by E. R. Browne, R.N. 


Supervisor of Orderlies, The New York Hospital, New York City 


tient q 1 h.” “Have patient lie on 

operated side.” “Keep patient off 
back.” These and many similar orders 
are well known to all of us. Much time 
is spent following these orders, and often, 
at the end of a tour of duty comes ex- 
haustion! Your back aches, or you feel 
slight strain twinges. This may have 
occurred because you have complied with 
“Turn” orders the hard way. Perhaps it 
is because you are guilty of doing things 
the hard way that days seem long and 
difficult. 

Let’s talk about how to lift and turn 
patients and yet conserve some of our 
strength and energy for another day. We 
are asked to turn patients to prevent 
pneumonia, to keep circulation active, to 
prevent pain, stiffness and deformity. 
These and other reasons for lifting and 
turning are familiar to all nurses. Follow- 
ing a few simple rules will help a lot. 


OT ics patient q 2 h.” “Turn pa- 


Keep in mind always that you are mov- 
ing, turning or lifting a human being 
with feelings! Too often, nurses may 
forget this and work too mechanically. 
The patient is ill or he wouldn’t be in 
bed needing your help. He may be a 
new postoperative or he may have other 
conditions causing pain. Rough or im- 
proper handling may make his pain 
severe enough to cause shock, may cause 
nausea or vomiting or even start hemor- 
rhage. Take your time. Relax. Move 
the patient slowly and easily. Try to 
prevent jerky or sudden movements. If 
the patient is awake and fully conscious, 
tell him what you propose to do. If he 
has confidence in you and in your ability, 
he will be much easier for you to turn, 
lift or move. 

Before turning a patient to his side, 
let us consider the materials you may 
need. Some of these may be extra pil- 
lows or bath blankets which can be easily 
rolled as substitutes for pillows, rubber 
pillow-cases to protect pillows, and side- 
rails to give protection from falling out 
of bed when the patient is on his side. 
It is very disconcerting (to say nothing 
of poor planning) to have the patient on 
his side, and then to suddenly realize 
that you must leave him while hunting 
for a pillow. More often than not, while 
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you are in search for the pillow, the pa- 
tient has rolled over on his back. Save 
time and energy! Have materials at 
hand! 

Before turning a patient, look for tub- 
ings and other attachments. Some of 
these might be various types of drainage 
tubings connected to bedside bottles 
(urethral or ureteral catheters, nasal 
suction, chest or biliary drainage) and 
infusions and hypodermoclyses. Two 
rules to follow for all of this equipment 
are: 


1. See that enough slack tubing is 

resting on the bed to prevent pull- 
ing on catheters or other tubing 
when the patient is turned. 
When the patient is turned, make 
certain that he is not lying on or 
otherwise shutting off flow through 
tubing. Be sure the tubing is not 
kinked. 


You should know what position the pa- 
tient can assume before you turn him. 
Is the head-gatch raised? Is the patient 
permitted to have it lowered and to lie 
flat? Is he slumped way down in bed 
with his feet pushing against the foot 
of the bed? Is this a necessary position 
(i.e. for the polio patient), or is it be- 
cause no one was energetic enough to 
raise him on the bed? An important 
detail in easy lifting and turning is to 
have the patient lying flat in bed which 
distributes his weight evenly. 


Lifting Patient Up in Bed 


If there are no contra-indications, this 
is the best starting position for the lift- 
ing and turning of any patient. If the 
patient has slipped down in bed, he 
should be raised before being turned. 
Pull the bed away from the wall (watch 
for electric connections, wall suction and 
oxygen tanks), stand on the foot-rail at 
the head of the bed, bend over and with 
knees flexed and abdomen braced against 
the head of the bed, grasp both sides of 
the mattress and by throwing body- 
weight backward, gently draw the mat- 
tress up to touch the head of the bed. 

Resume the position with knees flexed 
and abdomen braced against the head of 
the bed, bend over and place your hands 


under the patient’s axillae (the patient’s 
arms should be at his sides and not 
raised in an effort to assist you), lifting 
his shoulders slightly from the bed, and 
again throwing your body-weight back- 
ward, gently draw the patient up to the 
head of the bed. Be very careful not to 
move too rapidly or the patient may 
strike his head against the bedstead. 

Put the bed back against the wall, 
straighten the bedding, and if the patient 
is to remain on his back, adjust the 
gatches to the desired angles. The main 
point for all lifting and moving of pa- 
tients is to lift with the entire body and 
not merely the arm and back muscles. 
Improper use of muscles and _bend- 
ing of the lower back instead of at the 
hips is a major cause of backstrain, 
hernias, slipped intervertebral discs and 
many other injuries. 


Turning Patient from Back to Side 


To turn our patient from back to 
either side, start with the basic flat posi- 
tion already described. Check drainage 
tubings, and see that the patient is 
drawn to the head of the bed. Let us 
consider turning the patient to his left 
side. Stand at the right side of the bed 
(the patient’s right side) at the patient’s 
waist level and gently work your arms 
under the patient’s body at the shoulders 
and hips. Do this until your hands can 
be seen on the opposite side of the pa- 
tient’s body. Put one foot well back, 
with the other well forward, flex your 
knees bracing them or your thighs 
against the bedframe, and again rocking 
your body-weight backward, which shifts 
your weight onto your back foot, slowly 
draw the patient to the right edge of the 
bed. 

In the same manner, draw the patient’s 
thighs and legs into line with the upper 
part of his body. Then walk to the left 
side of the bed and stand at about the 
center of the bed. Move the patient's 
arm nearest you upward onto the pillow, 
place one of your hands on his shoulder 
and the other on his hip and gently turn 
him onto his left side. This, if you have 
drawn him far enough to the right side 
of the bed, should bring the patient on 
his left side in the center of the bed. 

Now draw the patient’s knees up to- 
wards his chest, one knee slightly behind 
the other. At this time, place a pillow 
against his back starting at his shoulders 
and making a bolster by turning it under 
on the outside. This will give the pa- 
tient good support and provide comfort. 

A pillow or folded bath-blanket be- 
tween the legs keeps the body promi- 
nences from pressing together and helps 
prevent pressure areas. It also prevents 
pull or drag on the upper hip-joint. The 
arm that is uppermost may become tired 
due to weakness or it may be paralyzed. 
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A pillow or blanket rolled to a proper 
height makes a good armrest and pre- 
vents discomfort. When this positioning 
is completed, the gatches for head and 
legs may be raised to the elevation that 
is permitted. 

Lifting and turning when smoothly 
and gently done will result in increased 
patient comfort. Probably nothing you 
do for the patient who is conscious but 
cannot move himself will be more appre- 
ciated. 


Turning Patient on His Abdomen 


When turning a patient on his abdo- 
men, follow the same procoedure and 
draw the patient to the edge of the bed. 
Place a pillow in the upper center of 
the bed. Then, going to the opposite 
side of the bed (put the patient’s arms 
over his head if this is possible), grasp 
the patient at shoulders and hips and 
gently pull him toward you and turn 
him over onto his abdomen. The pillow 
in the bed center supports the chest and 
raises the shoulders. The patient’s arms 
may be left over his head if he is com- 
fortable this way. His face can be turned 
to one side resting on one forearm, if 
preferred 

Important points to remember when 
turning patients are: 

1. Start with basic flat position unless 

contra-indicated. 

Check drainage tubings. infusions, 

and be certain you have adequate 

slack tubing in bed. 

Lift with your entire body, not your 

back and arms alone. 

Flex your knees, bracing them or 
thighs 
Keep your feet 
back of the other. 
Turn patient toward 
and gently. 

Check tubings, see that there is no 


your against bedframe. 


placed one well 


you, slowly 


kinking, and that patient is not ly- 
ing on tubing. 


Moving Patient from Bed to Stretcher 


The following method, using the single 
drawsheet for lifting, is desirable for the 
patient who is partially helpless. If the 
patient is completely helpless, a double 
drawsheet or full-size sheet folded in two 
(carrying sheet) should be used to pre- 
vent tearing of linen. 

Gather material and 
pare the stretcher first. You will 
pajama trousers for the patient and a 
bath blanket with which to cover him: 
another heavier blanket for the 
Place the heavier blanket over 
the stretcher with the b'anket top even 
with the top of the stretcher pad. Put 
the pajama trousers on the patient and 
cover him with a bath blanket folded in 
half lengthwise. 

At this time, bring the stretcher to the 


necessary pre 


need 


also 
stretcher. 
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bedside, with the head end even with the 
head of the bed. Keep it closely against 
the side of the bed. One nurse stands 
against the middle and outer side of the 
stretcher, the other nurse on the opposite 
side of the bed. Each nurse takes an 
end of the patient’s drawsheet, gathering 
the end together and pulling it taut, thus 
forming a hammock. The first nurse 
pulls on the drawsheet with one hand, 
puts her other hand under the patient's 
shoulder and starts bringing him gently 
onto the stretcher. The second nurse 
lifts the drawsheet forward in rhythm 
with the pull of her coworker. 

Be certain that the patient is lying in 
the center of the stretcher with his head 
and feet well supported. Cover the pa- 
tient with the stretcher blanket and 
apply the safety strap. Elevate the head 
of the stretcher if desired. Place the 
patient’s chart under the stretcher pad 
at the head and the patient is ready for 
transportation. 

A good method for transferring a 
helpless patient from bed to a stretcher 
is the three- or four-man lift. The num- 
ber needed for this lifting depends upon 
the size and condition of the patient. 
Preparation of the stretcher and patient 
is the same as previously described. 
Placing the stretcher in position across 
the area at the foot end of the bed, 
forming an “L” is the preferred method. 

Consider the direction of movement of 
the patient from the bed to the stretcher 
when deciding which way the head of 
the stretcher should be directed. The 
nurse and two or three helpers line them- 
selves on one side of the bed. evenly 
spaced from head-end to foot-end of the 
bed. The person at the head places her 
arms under the patient's shoulders and 
chest (arm under the patient's shoulders 
should also support the patient's head). 
The next lifter places her arms under 
the patient's hips and buttocks, the 
third helper places her arms under the 
patient’s thighs and the fourth helper 
places her arms under the patient's legs. 
Make certain that your arms extend all 
the under the patient until the 
hands can be seen on the opposite side. 

All lifters now flex their knees (first 
making sure that their feet are in proper 
position, one well back of the other), 
bracing the forward knee or thigh 
against the side of the bedframe and, 
rocking their weight backward, slowly 
draw the patient toward them to the edge 
of the bed. At a given signal from the 
head lifter, all lift the patient from the 
bed, holding him on an even plane at 
about the level of their chests. The lifter 
at the foot-end now pivots outward to 
side of stretcher with the others follow- 
ing in same direction. When all are in 
line against the side of the stretcher, 
they gently lower the patient onto it. 
Cover the patient (in the usual manner), 


way 


adjust safety strap and place the chart 
in the accepted position. 

When returning the patient to bed, the 
same procedure is followed with the ex- 
ception of pivoting. This time, the head 
lifter pivots toward the bed first, with 
the other helpers following her direc- 
tion of movement. 

Points to remember: 

1. Prepare patient and stretcher be- 

forehand. 

2. If using single or double draw- 
sheet method, be certain that 
stretcher is held closely against 
the bed. 

If using three- or four-man lift, be 
sure all workers understand the 
procedure and that all lift to- 
gether. 

Keep patient’s body on level plane. 
Move smoothly, slowly; avoid 
jerky, rough handling. 


Placing Helpless Patient in Wheel 
Chair 


For the helpless patient who cannot 
stand on the floor to be placed in a wheel 
chair, the three- or four-man lift may be 
effectively used. Again consider the size 
and condition of the patient beforehand. 

Prepare the wheel chair by placing a 
pillow in the seat for the patient’s com- 
fort. Be certain to protect the pillow with 
rubber cover if the patient is likely to be 
incontinent. Spread bath blanket over 
pillow and down over leg area so that 
you can completely cover patient after 
he is placed in chair. 

Place wheel chair about two feet 
from foot end of bed, with back of chair 
facing side of bed. Using the three- or 
four-man lift, pick up the patient and 
pivot to the side of the wheel chair. 
Place the patient’s legs down first, fol- 
lowing with the hips, then the body, thus 
having patient assume a sitting position. 
At this point, adjust the leg elevation 
necessary to the comfort of the patient, 
and cover him with the blanket. 

When returning the patient to bed, all 
workers stand on one side of the wheel 
chair (nearest the bed). One lifter 
places his arms under the patient's 
axillae (he should stand slightly to rear 
of patient), the second lifter inserts his 
arms under patient’s hips and buttocks. 
the third lifter places his arms under 
the patient’s thighs and the fourth lifter 
places his arms under the patient's legs. 
Again all lift together and pivoting to 
bedside, gently lower patient onto it. 

Points to remember: 

1. Prepare chair and have equipment 
at hand. 

2. Secure sufficient assistance depend- 
ing upon patient’s size and condi- 
tion. 

Have chair in proper position be- 
fore lifting. 
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Practical Nursing News 


South Carolina Nurses 
Form State Association 


The Organizing Committee of the Licensed Practical Nurses of South Carolina 
met in Rock Hill, South Carolina, July 25-26, to complete plans for the formation of 
that organization. Elsie Adams, a director and representative of the National Fed- 
eration of Licensed Practical Nurses, Inc., attended the meetings and assisted the 
Organizing Committee with its program. 

Carol J. Clements, R.N., Executive Secretary of the South Carolina Nurses 
Association, served as parliamentarian at the formation meeting on July 26. With 
the assistance of Miss Clements and Miss Adams, the formation of the Licensed 
Practical Nurses of South Carolina was completed with 150 licensed practical nurses 
actively participating in the discussion and procedures. 

The elected officers are: Mrs. Belle Gwin, Rock Hill, President; Martha Tread- 
way, Union, Ist Vice-president; Alma Huffman, Columbia, 2nd Vice-president; Eli- 
nor Huffman, Columbia, Secretary; Annie W. Fallaw, Rock Hill, Treasurer. 

The newly formed association, Licensed Practical Nurses of South Carolina, has 
assured the Colored Licensed Practical Nurses of South Carolina of its full coopera- 
tion. Elsie Adams, as representative of the National Federation of Licensed Practical 
Nurses, Inc., will also assist the latter organization. 


Wisconsin Formulates 
Recommended Employment Standards 


The Wisconsin State Practical Nurses Association, organized in February, 1950, | 


has as its stated purposes: To elevate the standards of practical nursing, and to co- 
operate with other organized nursing groups in order to promote the best possible 
nursing service for the community. 

The first step taken to fulfill this purpose was to formulate the Recommended 
Employment Standards for the Licensed Trained Practical Nurse employed in in- 
stitutions and in private practice. 

Copies of the Recommended Employment Standards have been printed and are 
being sent to institutions, agencies and nursing homes in the state employing prac- 
tical nurses. Recommendations are made regarding salary, vacation, time schedule, 
holidays, termination of employment, health program and wearing of uniforms. 


Wayne University Workshop for 
Faculties of Practical Nurse Schools 


Wayne University College of Nursing, Detroit, in co-operation with the W. K. 
Kellogg Foundation, offered a summer workshop for directors and instructors in 
schools of practical nursing. A limited number of graduate nurses expecting to 
participate in this field either as instructors, administrators, or practice supervisors 
also attended. The workshop was set up to meet the needs of states in the process 
of developing programs in practical nursing. 

Florence Sherbon, Assistant Professor in Wayne University College of Nursing. 
was in charge, assisted by Joyce Day and Rozella Schlotfeldt, assistant and associate 
professors, respectively, at Wayne. 

The consultants who also participated included: Inez Smith, Director, Michigan 
Practical Nurse Training Program; Mrs. Christy Hawkins, Executive Secretary, 
Michigan Nursing Center Association; Margaret Knapp, Specialist, Practical Nurse 
Training, U. S. Office of Education; Mrs. Harriett Welland, Acting Executive Sec- 
retary, Detroit Council on Community Nursing; Marybelle Boyle, Psychometrist. 
Educational Counselling Center, Wayne University; Mrs. Neva Stevenson, Co-ordi- 
nator, Practical Nurse Program, Cincinnati Public Schools; Dr. Ole P. Sand, Asso- 
ciate Professor, College of Education, Wayne; Mrs. Helen Beske, Hospital 
Co-ordinator, Henry Ford Hospital, Detroit; Hulda Edman, Practical Nursing Co- 
ordinator, Detroit Visiting Nurses Association; and Katharine Faville, Dean, Wayne 
University College of Nursing. 


The workshop was two weeks in length (June 18-29). During the first week, 


discussion centered around the following topics: Need for nursing personnel, cur- 


(Continued on page 476) 
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New Pattern for Practical 
Nurse’s Registry 


by Mrs. Lena Mayfield 


Past-President, County Division 1, Licensed 


Vocatienal Nurses’ Association of Texas 


Members of the Licensed Vocational 
Nurses’ Texas, County 
Division 1, of Austin, believe that they 
have a registry which will interest other 


Association of 


practical nurse associations. Ours is a 
non-profit registry, operated for associa- 
tion members who regularly desire the 
services of a registry. 

It is governed by the executive board 
of the Division Association and also has 
its own secretary-treasurer, who is elected 
to fill such office at the annual election 
of officers. 

The registrar is an associate member 
of the Association and is elected by a 
majority of write-in votes of the registry 
members. She is permanently employed 
and may not be discharged from office 
except by a majority of write-in votes 
of registry members. 

The by-laws of the registry are ap- 
proved by the State Association Execu- 
tive Board, and by the State Labor Com- 
missioner’s office, who gives permission 
to operate this type of registry. Our 
name is the Licensed Vocational Nurse's 
Association Registry, and it is the official 
registry of this division. 

Each registry member is 
equally on a monthly basis for the ex- 


assessed 


penses of operating the registry, such as 
the registrar’s salary, telephone et cetera. 
Rules and regulations have been estab- 
lished to govern the registry. 

We have been successful in this proj- 
ect and feel that other practical nurse 
When 
something belongs to you, naturally you 
are more interested. As our registrar is 


associations can do the same. 


a practical nurse and a member of the 


association, she takes great interest in 
her work. 


As of 1951, 


nurses will be licensed in Texas as Li- 


September, practical 
censed Vocational Nurses. We are oper- 
ating under a charter granted us in May, 
when we changed our Association name 
to correspond with the way we are now 
licensed. 

We are the only city in Texas operat- 
ing this type of registry, though others 
will follow. We sincerely hope that more 
states may consider adopting this kind 
of registry. 
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rent picture of practical nursing in the United States, Michigan’s program for prac- 
tical nurse education, role of vocational education in practical nurse training pro- 
grams, use of professional nurse organizations in a state training program, public 
information and recruitment, selection of students and placement of graduate prac- 
tical nurses, problems relative to the organization and administration of schools of 
practical nursing, principles of curriculum construction and development of the 
practical nursing curriculum, problems relative to teaching in the clinical period, 
and student experience in the homes. 


During the last part of the program, the students formed small work groups, | 


each concentrating on problems relative to their own particular situation. 

Nurses enrolled in the workshop were: 

Alabama: Dorothy M. Foley, Educational Adviser, Alabama Board of Nurse 
Examiners, Birmingham; Brooks L. Belmar, State Vocational School, Fairfield; 
Gloria M. Hill, Instructor, State Vocational School, Fairfield; Sue May Mitchell, 
Co-ordinator, P. Haynes Trade School, Birmingham. 

Florida: Florence Williams, Director, Practical Nursing School, Dade County 
Public School, Coral Gables. 

Louisiana: Hilda C. Burnham, Executive Secretary, State Board of Practical 
Nurse Examiners, New Orleans; Murray Jones, Executive Assistant, Vocational Edu- 
cation, State Department of Education, Baton Rouge; Marion Souza, Supervisor, 
State Department of Education, Baton Rouge; Elizabeth Sheppard, Instructor of 
Practical Nurses, Shreveport Trade School, Shreveport. 

Maryland: Gertrude Touchton, Public Health Nursing Consultant, State Health 
Department, Baltimore; Carolyn Dudley, Supervisor of Training, Rosewood State 
Training School, Owings Mills; Gordon Barrows, Head Nurse, Springfield State 
Hospital, Sykesville; Lydia W. Gillis, Supervisor of Training, Springfield State 
Hospital, Sykesville. 

Vorth Carolina: Mary E. Blaylock, Instructor, Grace Hospital, Banner Elk. 


Ohio: Sister M. Regina, Administrator, Mercy Hospital, Hamilton; Sister M. 


Camille, Director of Nursing Service. Mercy Hospital, Springfield. 


Oklahoma: Sister Mary Alma, Blackwell General Hospital, Blackwell; Sister | 


M. Fidelise, Administrator, Blackwell General Hospital, Blackwell. 

Pennsylvania: Sister Irma, Instructor, St. Mary Hospital, Scranton; Sister M. 
Shea, Director of Nursing, St. Mary Hospital, Scranton. 

South Dakota: Sister M. Colette, Instructor, St. Mary’s School of Practical 
Nursing, Pierre. 

Tennessee: Fannie J. 
Jackson. 

West Virginia: Dorothy N. Young, Clinical Supervisor, Reynolds Memorial Hos- 
pital, Glendale. 

Rhode Island: Sister M. Mildred, Administrator, St. Joseph’s Hospital, Hills- 
grove. 


Watt, Instructor, Jackson School of Practical Nursing, 


Activities of a Division in Texas 


The Licensed Vocational Nurses’ of Texas, County Division 1, 
Austin, Texas, meets the fourth Friday evening in each month. Lectures are given 
by doctors and registered nurses on such subjects as: What does a doctor expect 
of a practical nurse, the attitude of a practical nurse toward her patients and their 
family, tuberculosis, and skin cancer. 

The program committee edits a yearbook with funds obtained from selling 
advertising space to different firms. 

Recently one of the larger hospitals offered the use of their nursing arts labora- 
tory for a 64-hour refresher course. This course for experienced practical nurses is 
sponsored by the public schools and the Texas Education Agency. It has the ap- 
proval of the National Association for Practical Nurse Education. 


Association 


Louisiana Annual Meeting 


The Fifth Annual Convention of Practical Nurses of Louisiana, Inc., will be 


held at the Bently Hotel, Alexandria, La.. on October 9-10. 


Wisconsin State Meeting 


The second annual meeting of the Wisconsin State Practical Nurses’ Association 
will be held October 13, at the Hotel Plankinton, Milwaukee. 


New Offices for Louisiana State Board 


The Louisiana State Board of Practical Nurse Examiners moved to new offices 
on August 1. Their new address is Room 401, 806 Perdido Street, New Orleans. 
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Economic Security Pro- 
gram for L. P. N’s. 


by Adeline Marschall 
Chairman, Economic Security Program, 
Minnesota LPN Association 

The Economic Security Program is an 
activity of the Minnesota Licensed Prac- 
tical Nurses Association, the purpose of 
which is to raise the standards of prac- 
tical nurses by improving the economic 
conditions of the LPN’s. 

The program is modeled after the 
economic security program of the pro- 
fessional nurses, The Minnesota Nurses 
Association. The foundation of the pro- 
gram is the collective bargaining process 
by which the association represents the 
individual members in securitng better 
economic conditions. 

Collective bargaining is a process by 
which several employees get together and 
real with the employer through a spokes- 
man. The spokesman may be another 
employee, a labor union, a lawyer, or any 
qualified representative. It permits the 
employee to have some voice in determin- 
ing the conditions under which he is 
employed. Under modern conditions of 
employment, it is practically impossible 
for an ordinary employee to have any- 
thing to say about the terms of his em- 
ployment without collective bargaining. 

The program seeks to improve other 
economic conditions such as heurs of 
work, shifts, vacations, sick leave and 
differentials in pay for specialized or less 
desirable assignments. When wages are 
substandard the association will make 
every effort to have them brought to an 
acceptable standard and over the years 
the program will seek to raise the eco- 
nomic standards. 

In general the association attempts to 
deal with employment problems only 
where it is requested to do so. In a hos- 
pital the association will seek a contract 
with the hospital management only when 
a majority of the Licensed Practical 
Nurses employed in that hospital desire 
the association to act for them. After 
negotiations have produced agreements 
or terms of agreements, a new contract 
will be drafted. if necessary, and will 
then be signed by the management and 
the association. Wages and other terms 
set forth will then be put into effect. 

Up to date the association has been 
successful in securing contracts with the 
major hospitals in Minneapolis and has 
requests from others in large and small 
cities throughout the state. 

Like other such programs, it has both 
a long- and short-range outlook, which 
will result in an immediate improvement 
for many employed LPN’s. Principal re- 
sults will probably be long range ones. 

The success of the program depends 
largely on the support which it gets from 
its membership. 
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Report Anticoagulant Drugs 
Effective in Severe Frostbite 


The use of anticoagulants—-drugs 
which retard or prevent the clotting of 
blood 
in severe frostbite cases, according to 
records of the Cook County Hospital. 


Chicago. 


has produced “gratifying results” 


A report on the experience with the 
use of bishydroxycoumarin (trade name, 
dicumarol) and heparin sodium was 
made in the 7/14/51 issue of the Jour- 
nal of the American Medical Association 
by Dr. Frank V. Theis. William R. 
Wahl. They are associated with the 
Hektoen Institute for Medical Research. 
the Department of Surgery of Cook 
County Hospital, and the Presbyterian 
Hospital, Chicago. 

“Fourteen of the 30 with 
acute frostbite admitted to Cook County 
Hospital during the winters of 1949 and 
1950 were treated with anti-coagulants,” 
they reported. “The were most 
gratifying, as only one of the treated 


patients 


results 


patients required local amputation of a 
finger. The duration of hospitalization 
has been appreciably reduced, and the 
patients returned to normal activities 
more quickly.” 

The anticoagulant therapy 
tuted within one to two hours after the 
admission of the The routine 
treatment employed previously was con- 
tinued. Accompanying treatment consist- 
ed of blood and plasma infusions to com- 
bat shock, thawing of the involved areas 
by exposure to room temperature only, 


was insti 


patients. 


cleansing and application of sterile dry 
or petrolatum gauze pressure dressings 
and the use of penicillin to combat in- 
fection. 

In thawing at room temperature, with 
no additional heat and no cooling, the 
contrary to the 
popular lay that frostbite 
should be treated by “rubbing on snow.” 

The technique took advantage of 
knowledge gained by experimental in- 
of frostbite injury during 
the last war. These studies showed that 
anticoagulants in acute frostbite pre- 
vented the development of clots in the 
interspaces of tissue and the resultant 


medical procedure is 


conception 


vestigations 


gangrene. 

Since the gangrene appears to be due 
to clotted red cells, the Chicago doctors 
stressed the early use of the anticoagu- 
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lant therapy to interrupt the chain of 
events. The Cook County Hospital pa- 
tients given the treatment were exposed 
not more than 16 hours before. Where 
gangrene or necrosis tissue 
already had developed, it was obvious 
that anticoagulants would be of no 
value. they pointed out. 


(death) of 


The average period of hospitalization 
was 42 days and the longest 270 days. 
Many patients who were not treated with 
the anticoagulant drugs required hospi 
talization for eight months to a year ot 
more. 

The worst case was that of a Negro, 
50. who was brought into the hospital in 
after a pro- 
longed exposure to cold. He had been 
under the influence of alcohol and had 
slept for about eight hours in a gangway 
when the temperature was about 10 de- 
Hands and feet were “ice cold.” 
stiff and solid to touch. Blood pressure 
unobtainable and heart beat was 

The rectal temperature was too 
a clinical ther- 


an unconscious condition 


grees. 


was 
weak. 
low to be recorded on 
mometer. 

The patient was put on the new ther- 
apy. Except for a low grade fever that 
occasionally rose to 103 degrees, the pa- 
tient made a surprising recovery, the 
doctors reported. He regained conscious- 
ness in eight hours. Only the right fifth 
finger required amputation although all 
fingernails and toenails came off. The 
long hospitalization was due largely to 
treatments required 
formation in the ex- 


the physiotherapy 
for fibrous 
tremities. 
“It is impossible to predict the extent 
of gangrene and that would 
have developed if anticoagulant therapy 
had not been used,” the report said. 
“However, from our previous experience 


tissue 


necrosis 


and from our observation of patients who 
were admitted too late for anticoagulant 
therapy to be used, it could be assumed 
that both hands and both feet would have 
become gangrenous and required ampu- 
tation. 


Life Stresses Cited as 
Chronic Colitis Factor 


Chronic ulcerative colitis, which is 
marked by severe and frequent diarrhea, 
when not traceable to a specific organ- 
ism may be due to daily life stresses. In 


that event, the condition frequently can 
be cleared by doctor-patient understand- 
ing without resort to medication. 

This was the experience reported by 
Drs. William J. Grace and Harold G. 
Wolff of the New York Hospital and 
Cornell University Medical College, New 
York, in the 7/14/51 issue of the Jour- 
nal of the American Medical Associa- 
tion. 

Many theories have been advanced for 
the cause of the disease—including bac- 
teria, enzymes, food allergies 
and vitamin deficiencies. Long-term 
management of patients is difficult. 

The New York doctors reported on the 
treatment of 19 cases in which the cause 
could not be determined by thorough 
diagnostic procedures. They found that 
in each patient the onset of the disease 
and every increase in severity of symp- 
toms coincided with periods of stressful 
life circumstances. 

Consequently, they viewed the ulcera- 
tive colitis in these cases as a stress dis- 
order. Treatment was carried out on 
that theory, with the result that 11] pa- 
tients were considerably improved, two 
slightly improved and six were unim- 
proved. The procedure, they said, was 
found to be effective in approximately 
the same proportion reperted by others 
using ostensibly different methods. 

The treatment was carried out in in- 
terviews spaced at intervals of a few 
days or weeks, depending upon the needs 
of the subject. In the interview, the 
physician’s role was that of a detached 
but interested, reliable, consistent and 
supporting confidant, the New York doc- 
tors said. 

“The greatest benefit to the patient 
was a constructive physician-patient re- 
lationship,” they added. “The patient 
ws given opportunity and was encour- 
aged to express with a free show of 
feelings, to a sympathetic and apprecia- 
tive physician, the major complaints and 
difficulties in his life situation. 

“Patients were given an explanation 
of the disease process, and this was re- 
peated at suitable intervals, such as dur- 
ing periods of severe symptoms. 

“The background, the family, the cul- 
tural setting, the emotional responses, 
and the aims and ambitions of the pa- 
tient were explored in order to under- 
stand the patient and help him to 
understand himself. 

“The patients were instructed in means 


viruses, 
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of recognizing their own manifestations 
of accumulating emotional tension, and 
encouraged to accept them for what they 
represented and to attempt to deal with 
the circumstances leading to their pres- 
ence. 

“Finally, rearrangement in the envi- 
ronment was attempted. When success- 
ful, it produced dramatic results in terms 
of symptomatic relief. Unfortunately, 
however, this was not always feasible, 
often because of the lack of a practical 
maneuver, lack of cooperation of the 
family or because of the inability of the 
patient to accept any drastic change. 

“No medication was given to the pa- 
tient. The management was worked out 
with the patient. The patient's ability to 
utilize his own resources determined the 
final result. The physician guided him, 
helped him understand why he was get- 
ting into difficulty and supported him 
when he was trying to alter his environ- 
ment or attitudes.” 

In the case of a 36-year-old nurse, the 
situation cleared when she became able 
to accept her husband and his faults. A 
35-year-old woman improved when she 
developed a more tolerant attiude to- 
ward her husband and children. A criti- 
cal mother-in-law was a factor in an- 
other instance. 


Persistent Hoarseness May Be 


Sign of Cancer of Larynx 


Beware of hoarseness which persists. 
It may be a sign of cancer of the larynx, 
the voice organ. This warning was 
sounded by Drs. Herbert H. Harris and 
K. L. Wattleworth, associated with the 
Department of Otolaryngology at Baylor 
University College of Medicine, Hous- 
ton, Tex. 

Writing in the A.M.A. Archives of 
Otolaryngology, a publication of the 
American Medical Association, they re- 
ported on a study of 116 cases covering 
nearly every type of laryngeal tumor. 
Of these, 61 cases showed malignancy. 

“The principal symptom in this (ma- 
lignant) group was hoarseness, which 
was present six months or longer in 35 
cases,” they said. “In 18 cases, the 
hoarseness was present for three months 
or less, while in eight cases there were 
no symptoms of hoarseness. 

“Pain was a not too common symp- 
tom but was present in 20 cases from 
one to four months before admission of 
the patient to the hospital.” 

Surgery and X-ray, either singly or 
combined, were used in the treatment 
of the cancers. Those subjected to X-ray 
therapy had advanced malignant growths 
and many were in poor physical condi- 
tion. 

Of the 61 patients with malignant 
growths, 21 are alive without clinical 
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evidence of recurrence, the Houston doc- 
tors said. They pointed out, however, 
that the survival period of those living 
ranged only from under one year to un- 
der four years. In the evaluation of can- 
cer treatment, a general measure of 
success is survival for at least five years 
without recurrence. They stressed the 
need for convincing the public of the 
importance of hoarseness, adding: 
“Many of the 35 patients who had 
hoarseness six months or longer could 
have been spared the tragic end and 
much of the disabling treatment to 
which they were subjected. Many of these 
patients were seen late because of their 
ignorance of the importance of hoarse- 


ness.” 


Report 2 Cases of Medical Rarity— 
Rupture of Infant's Stomach 


Two cases of a rarity in medical his- 
tory—the rupture of the stomach of a 
newborn—were reported in the 8/4/51 
issue of the Journal of the American 
Medical Association. 

With only 20 instances to be found in 
medical literature, two cases were treat- 
ed in the Trull Hospital, Biddeford, Me., 
within a space of less than three months. 
Surgery saved the life of one baby, but 
the other died. The cases were an- 
nounced by Drs. Maurice Ross, Paul 
Stanley Hill, Jr., and Carl M. Haas of 
Saco, Me., all on the staff of the hos- 
pital. 

The first was a boy, born February 17, 
1950, after a normal pregnancy and un- 
complicated delivery. Four days later, 
the child’s abdomen became distended 
so that it was “as tight as a drum.” An 
X-ray revealed a large amount of gas in 
the peritoneal cavity. Puncture with a 
20-gage needle released large amounts 
of gas under increased pressure. Res- 
piration improved but despite further 
treatment, the infant died that day. An 
autopsy disclosed a stomach perforation. 

On May 6, 1950, twins—a boy and a 
girl—were born in the hospital. The boy 
was sluggish immediately after delivery, 
but soon appeared to be well. Normal 
findings were reported two days later. 
On the third day, a distended abdomen 
developed. An X-ray presented a picture 
similar to that seen in the earlier case. 
Surgery resulted in the release of air 
under pressure and revealed a rupture 
of the stomach wall. The child with- 
stood the operation well and was released 
from the hospital on June 5. When ex- 
amined on March 3, 1951, “he was in ex- 
cellent health,” the report said. 

“The second case is of special interest 
because the patient had a congenital de- 
fect in the musculature of his stomach 
and, as a careful search of literature has 
not revealed any reports of survival from 


this condition, it is believed to be the 
first one reported to have survived rup- 
ture of the stomach in the neonatal pe- 
riod,” the doctors said. 


Medical Journal Cites Danger 
In Overdoses of Vitamin A 


Don’t give your child more than the 
prescribed amount of vitamin A on the 
theory that this will remedy an insufi- 
ciency much sooner. Instead, it may 
cause a swelling of bones and soft tissue 
and bring on distress. 

This danger was cited in the 7/28/51 
issue of the Journal of the American 
Medical Association by Dr. Irving E. 
Rineberg of St. Peter’s General Hospi- 
tal, New Brunswick, N. J., and Robert 
J. Gross of the New York Medical Col- 
lege, New York. 

They reported a case involving a 33- 
months-old girl. The child at the age of 
two had been put on a dietary vitamin 
supplement of vitamin A and D because 
of a diagnosis of mild rickets. The daily 
dosage was fixed at five drops of a par- 
ticular product. 

Nine months later, the child had de- 
veloped a swelling in the left ankle and 
walked with a limp. A swelling of the 
wrist also occurred, and the girl expe- 
rienced pain on moving the wrists. Upon 
being hospitalized, it was found that the 
mother, desiring to make up the defi- 
ciency of vitamin D quickly, gave the 
child one teaspoonful of the preparation 
daily. This had been continued for nearly 
nine months. 

The child recovered spontaneously 
when the vitamin preparation was dis- 
continued. The symptoms returned 
when administration was resumed and 
disappeared again when the medication 
was stopped. 


Cervix Examinations Urged 
For Early Cancer Detection 


A woman who has an ideal cancer de- 
tection examination of the cervix with 
no abnormal findings may be reasonably 
sure that no clinically important cervical 
cancer will develop within six months, 
and perhaps longer. 

This opinion was expressed by Dr. 
Haward W. Jones, Jr., Baltimore gyne- 
cologist, writing in the 7/28/51 issue of 
the Journal of the American Medical 
Association. 

Dr. Jones said an “ideal” examination 
should consist of a smear study, micro- 
scopic examination of tissue removed 
from an abnormal tissue, feeling and a 
history-taking. 

He pointed out that cancer of the cer- 
vix is responsible for about one out of 

(Continued on page 480) 


NURSING WORLD 





News for Nurses 


(Continued from page 436) 


can be carried out. We must know before ordering approxi- 
mately what the demand will be. Send a post card to the 
ANA Committee on Ethical Standards, 2 Park Avenue, New 
York 16, New York, indicating your interest and the probable 
number you will want. 


Appointments 


Miss Mary Lee Taylor, associate dean of the Emory Uni- 
versity School of Nursing, has been appointed a temporary 
regional accrediting representative for the National Nursing 
Accrediting Service. She left in July to make an accrediting 
survey of a nursing school in Florida for the service. On the 
survey trip Miss Taylor will be accompanied by Miss Lena 
Paskeuits, secretary to the basic collegiate board of review of 
the nursing accrediting service, New York. 


Two new members have been elected to the faculty of the 
University of Tennessee School of Nursing. 

Miss Mary I. Reed has been appointed as Nursing Arts In- 
structor. She is a graduate of St. Joseph Hospital School of 
Nursing, Memphis, Tennessee. She secured her B.S. Degree 
in Nursing Education from Catholic University of America, 
Washington, D. C. She was Instructor in Nursing Arts at St. 
Joseph’s Unit of Creighton University, Omaha, Nebraska; 
then employed by Kennedy Veterans Hospital, Memphis; and 
most lately by Fort Roots Veterans Hospital, North Little 
Rock, Arkansas. Her home is Caruthersville, Missouri. 


Miss Joyce Collinsworth has been appointed as Assistant 
in Science instruction. She received her Bachelor of Science 
Degree from Memphis State College with a major in Biology. 
For three years she was a student helper in the Department 
of Biology at Memphis State College, and acted as secretary to 
Dr. C. P. Freeman, Head of the Department of Biological 
Sciences. 


Miss Estelle Dunlap, who received her M.A. degree from 
Columbia University in June, was appointed Assistant Profes- 
sor of Nursing at the Frances Payne Bolton School of Nurs- 
ing. Miss Dunlap received her RN certificate from the Uni- 
versity of Iowa and her bachelor’s degree from Westmar Col- 
lege in LeMars, Iowa. 

A former instructor in Medical Surgical Nursing at Co- 
lumbia, Miss Edna Mae Gordon will assume duties at the 
University’s Nursing School. She was appointed Assistant Pro- 
fessor of Surgical Nursing. Other appointments at Western 
Reserve’s Division of Nursing include: 

Erla Jean Thomas, Instructor in Surgical Nursing; Anna 
Edith Hjelle, Instructor in Obstetric Nursing; Jean Alice 
Coffin, Instructor in Pediatric Nursing; Gabrielle Marie 
Gulyassy, Instructor in Science; Margaret Brown Weimer, 
Instructor in Surgical Nursing, and Bette Cohen, Instructor 
in Public Health Nursing. 


Announcement 


The second annual course in Parasitology and Tropical Hy- 
giene for Nurses has been scheduled by the School of Tropical 
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every seven female cancer deaths. Cer- 
vix cancer, he said. in many instances 
has an insidious development and when 
symptoms appear the disease is far ad- 
vanced. 

stressed the impor- 
studies in 
where no 


Consequently, he 
tance of smear and biopsy 
abnormal 
have 
alone is not a reliable diagnostic method 


cases of cervixes 


symptoms developed. Inspection 


for small cancers. he said. 


New Technic Aids Surgeons 
In Diagnosing Brain Tumors 


An effective technic in the diagnosis 
of brain tumors, intracranial aneurysms 
and cerebral vascular accidents. involv- 
ing use of the radiopaque compound 
Diodrast. is described by Dr. Sidney W. 
Gross. Mt. Sinai Hospital, New York, in 
charts prepared for exhibition at medi- 
cal society meetings 

The technic, which is now being wide- 
ly employed in neurosurgical clinics 
whenever such tumors are suspected, was 
described in detail at the recent meet 
ing of the American Medical Association. 

When Diodrast is injected into the 
common carotid artery, the blood ves- 
sels in the head. supplied by this artery, 
are made visible in X-rays. Brain tumors 
change the normal pattern of the blood 
vessels. 

Citing the advantages of this method 
over ventriculography. Dr. Gross said 
that the tumor is often directly visualized 
by “staining” with Diodrast, or by the 
outline of its vascular pattern, Frequent- 
ly. he added. even the nature of the tu- 
mor may be predicted from the character 
of its vascular pattern. 

In ventriculography, another method 
of diagnosing brain tumors, the fluid in 
the brain ventricles is withdrawn, and 
air is injected to replace the fluid. X-ray 
pictures are then taken 

Dr. Gross cited the four steps used in 
his technic. First, there is a preliminary 
testing for sensitivity to the radiopaque 
substance. consisting of the intravenous 
injection of 0.5 ce of a 35 per cent solu- 
tion of Diodrast. 
and sedative are administered. 


Second, an analgesic 
Third. 
pierced 

of 35 
Fourth, 
serial roentgenograms are exposed dur 
ing the injection. 

Dr. Gross pointed out that not until 
recently has the technic of cerebral an- 
giography been widely used. With the 
introduction of Diodrast as the contrast 
medium by Dr. Gross, and with recent 
improvements in injection technics and 
roentgenography, the diagnostic 
procedure was greatly simplified. 


the common carotid artery is 
with a needle and from 8 to 10 « 


per cent Diedrast is injected. 


Paper Cup Service 


(Continued from page 457) 


Paper cups help dietitian set aside spe- 
cial orders marked for individual pa- 
tients. Such orders can be made up 
ahead of time. 
ever, three institutions use all-paper 
service for disturbed, suicidal, or “strong 
room” patients. Avoidance of accidents 
was the main consideration here. 

Tuberculosis hospitals, on the other 
hand, were heavier users of paper than 
general hospitals. Here, the prevention 
of cross-contagion is particularly impor- 
tant. 
the one-use cup even though, theoreti- 
cally, they are all infected. Actually. 
patients in various stages of care are sus- 
ceptible to new infection. In some in- 
stitutions no patient may drink from a 
glass at any time: cup dispensers are 
kept in wards and cottages and paper 
cups are in the cafeteria. Strict segre- 
gation of staff and patient eating facili- 
ties include separate dishes of different 
design and color and separate dishwash- 
ing facilities. This expense is obviated 
where paper is used. 

Hospitality shops are heavy users of 
paper. These fountains, snack 
bars. quick-lunch counters, canteens or 


Patients welcome the protection of 


soda 


even restaurants have become a_neces- 
sary department in larger hospitals 
They serve the visiting public as well as 
the hospital staff. Ordinarily they operate 
on their own budget. but they can be- 
come money-making enterprises if well 
run and in a good location. A canteen 
run by one mental hospital for patients 
and personnel grosses a yearly intake of 
$10,000 

Most of these refreshment spots use 
paper hot and cold drink cups, paper 
sundae dishes, and lidded containers for 
a lively take-out business. Some are op- 
erated by the hospital's women’s aux- 
iliary and some are concessions, but usu- 
ally the dietary department supplies 
certain cooked items, such as chickens 
for salad, if the shop isn’t supplied com- 
pletely by the hospital kitchen. 
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and Preventive Medicine of Loma Linda, California, to run 
from January 28 to February 22, 1952. Though designed pri- 
marily for graduate nurses who are going to the tropics as 
mission board appointees, the course will be valuable to any 
nurse interested in tropical public health. The four-week 
study represents a full-time program and includes instruction 
in parasitology, laboratory methods, tropical hygiene and 
sanitation, nutrition, and tropical medicine and nursing. It is 
one of several courses offered by the school of tropical medi- 
cine throughout the year in conjunction with other schools of 
the College of Medical Evangelists. 

In order that you may keep the meeting of the Conference 
of Catholic Schools of Nursing in mind when planning your 
1951-1952 calendar, we wish to inform you that the annual 
meeting will be held in Cleveland at the Public Auditorium, 
May 24-25, 1952. The Convention of the Catholic Hospital 
Association will be held May 26-29, 1952. 


New Education Plan Announced for Students 
At Binghamton City Hospital School of Nursing 


Student nurses at Binghamton City Hospital will be en- 
rolled as students at Harpur College of the State University 
of New York in Endicott and will receive college credit to- 
ward a Bachelor of Arts degree under a new plan announced 
by hospital and college officials. 

Forty nurses will begin the regular three-year course m 
September, and will take science courses at Harpur. For 
merly, students studied at the hospital under the tutelage of 
the nursing school personnel. The group will be enrolled in 
regular classes and will receive 15 credits which can be trans- 
ferred to any other liberal arts college. 
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The students will live at the hospital as in the past and will 
be transported by the hospital to Endicott for classes. During 
the fall, they will attend classes three days a week and in the 
spring one day a week. The remainder of their time will 
be spent on the regular nursing school curriculum. The hos- 
pital will pay the college’s tuition fee for students. The cred- 
its earned will be equivalent of a semesicr’s work. 


New Ways and Means to Offset Nurse Shortage 
Discussed at St. Louis Univ. Summer Institutes 


New Nursing methods and techniques, utilization of profes- 
sional personnel other than technical and nursing service em- 
ployees, and takin, advantage of community services provided 
the theme of a series of summer institutes offered graduate 
nurses, administration and staff, and public health nursing 
personnel by the St. Louis University School of Nursing with 
the assistance of the United States Public Health Service. 

Particularly interesting and informative to the visitors was 
the institute on Nursing Service Administration which empha- 
sized the necessity of utilizing most efficiently the services of 
nurses and other technical personnel in the hospital to par- 
tially offset the shortage as well as ways and means by which 
present day hospitals might employ the services of those pro- 
fessions not usually associated with hospitals. 

The Nursing Service Administration Institute was under 
the direction of Sister Mary Agnita Claire, S.S.M., Instructor 
in Nursing, and Mrs. Mae Hamilton, Instructor in Nursing 
Education, St. Louis University, all of whom spent five months 
from January until May, 1951, at the Research Seminar spon- 
sored by the Kellogg Foundation at the University of Chicago. 
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Registered 


NURSES 
AUTO 


EE 
Emblems 


| 
No. PE-7 


Made of steel; enamel finish, Glossy, 
durable. Green Cross on White field. 


Sizes: 2%" x 4%” 
Price: $3.50 per pair, postpaid 
Send today to 


CROSS EMBLEM CO. 


(Dept. NW 10-51) 


11 W. 42nd St. New York 18, N. Y. 








A BOOK THAT 
EVERY NURSE 


SHOULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful. 
by written by a leading authority. 


The author, Dr. Charles A. Clinton, 
is Consulting Physician to many im- 
portant hospitals and sanitariums; for- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
im a clear, concise and dignified man- 
ner, an intimate insight into the sex 
relationship chat lifts the veil of igno- 
rance, and gives specific, helpful sug- 
gestions for a fuller and happier mari- 
tal life. Endorsed by leading medical 
journals, and highly praised in reviews. 
A beok every nurse should own and 
read. A splendid gift. Order now— 
$2.00 each, postpaid. R. N. Specialty 
Ce., 11 Hill Street, Newark 2, N. J. 


| 
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Nurses in the News 


(Continued from page 459) 


wish to express the thanks of the entire 
Department to Miss Manley for a job 
well done.” 

Dr. Caroline di Donato Schwartz, 
R.N., Dean of the Seton Hall University 


| School of Nursing, turned over the ac- 
| tive duties of administration of the 


School of Nursing to Miss Margaret 
Haley on September 1, 1951. Mrs. 
Schwartz, who is planning to give her 
time and attention to domestic life, will 


| still retain the title of Professor of Pub- 


lic Health Nursing, and will continue to 


| do some teaching for the school which 


she has served for the past ten years. 

At the University’s Commencement 
Exercises on June 2, 1951, the Board of 
Trustees conferred the degree of doctor 


| of laws, causa honoris, on Mrs. Schwartz, 


| the Urban Division. 


| John’s 





with the following citation: 

“Because of her zealous labors in the 
field of nursing education at Seton Hall 
University, and because of her leader- 
ship and participation in community 
effort for the care of the sick and the 
promotion of health services, a truly no- 
ble and inspiring vocation, the Board of 
Trustees of the University awards the 
degree, Doctor of Laws, causa honoris, 
to Caroline di Donato Schwartz, with 
all the rights and privileges appertain 
ing thereto.” 

Margaret C. Haley, R.N., has been 
appointed as successor of Mrs. Schwartz. 
Dean of the School of Nursing and Pro- 
fessor of Nursing. Miss Haley, a grad- 
uate of St. Vincent's Hospital School of 
Nursing, B.S. Teachers College, Colum- 
bia University and A.M. Seton Hall Col- 
lege, is well known to New Jerseyites, 
having held various administrative posi- 
tions at St. Mary’s, Hoboken; St. Fran- 
cis, Jersey City; and St. Michael's, 
Newark, N. J. She has been Director 
of Nursing and Nursing Service at Sub- 
urban General Hospital in Pittsburgh 
and for several years served Seton Hall 
as an instructor in nursing education in 
As Associate Pro- 
Nursing Education at St. 
University, Brooklyn, she con- 
tributed much to the development of 
their program. She left St. John’s to go 
to Loyola University in Chicago to take 
charge of their basic professional pro- 
gram where she held the rank of Assist- 
ant Professor in Nursing Education, and 
Field Coordinator until her resignation 
to take over the duties of the deanship 
of Seton Hall. There have been several 
other new appointments to the Univer- 
sity’s staff. 

Catherine E. Denning, a graduate of 
the Mercy Hospital School of Nursing, 
Pittsburgh, Penna., B.S. Western Re- 
serve University, M.P.H. Yale University, 
has been appointed as Assistant Profes- 


fessor of 


sor of Nursing and Chairman of Public 
Health Nursing. Miss Denning has had 
broad experience in public consultant 
positions with the Ohio State Depart- 
ment of Health. Her many facets of 
experience included industrial nursing, 
generalized Public Health Nursing Ex- 
perience, and coordinator of school 
health. Under the Metropolitan Insur- 
ance Company in Covington, Ky., Cin- 
cinnati, Ohio, and Pittsburgh, Penna., 
and Jersey City, N. J., she has had staff 
and supervisory experience. At Loyola 
University in Chicago she held the posi- 
tion of Instructor in Public Health 
Nursing, and Field Coordinator where 
she had charge of the integration of 
Public Health Nursing in the basic cur- 
riculum until she came to Seton Hall. 


Alice E. Keefe, a graduate of the 
Genesee Hospital School of Nursing, 
Rochester, N. Y., A.B. Mercyhurst Col- 
lege, Erie, Penna., M.A. New York Uni- 
versity, has been appointed as Field Co- 
ordinator in Nursing Education and 
Assistant Professor of Nursing at Seton 
Hall University. Miss Keefe has had 
broad experience in the field of instruc- 
tion and administration in nursing, hav- 
ing taught Nursing Arts and other basic 
nursing courses at Park Avenue Hospital 
in Rochester and Manhattanville College 
of the Sacred Heart in New York. She 
was Assistant Director at Park Avenue 
Hospital and Director of Nursing at 
Meriden Hospital, Meriden, Connecti- 
cut. Since 1947, and until her present 
appointment she was nurse consultant 
with the United States Public Health 
Service. 

Mary Clare DeMouth, who is a grad- 
uate of the Presbyterian Hospital, Co- 
lumbia Presbyterian Medical Center and 
B.S. Teachers College, Columbia Uni- 
versity, has been appointed Instructor 
and Field Coordinator in Public Health 
Nursing at Seton Hall. Miss DeMouth 
has had extensive experience and prep- 
aration in public health nursing and has 
done industrial nursing and maternal 
and child health work in addition. 


Ruth Theresa McGrorey, as Assistant 
Professor of Nursing at Seton Hall 
University, has been promoted from 
the position of Field Coordinator in 
Nursing Education to that of Chairman 
of General Nursing. Miss McGrorey 
has been head nurse at Meyer Memorial 
Hospital, supervisor and instructor at 
Buffalo Children’s Hospital and instruc- 
tor and education director of senior 
cadets for the Army Nurse Corps of Mc- 
Guire General Hospital in Richmond, 
Va. Since then she has been associate 
director of education at Englewood 
(N. J.) Hospital School of Nursing dur- 
ing which time she taught an evening 
class at Seton Hall. Prior to her ap- 
pointment at Seton Hall she was one of 
the JOURNAL’S assistant editors. 
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Your Place in 
the New Structure 


(Continued from page 466) 


The present NLNE bylaws list rather 
specific qualifications for nurse and lay 
membership, but membership in NOPHN 
is open to any professional nurse or 
non-nurse public health 
nursing. Therefore, through membership 
in one or both of these organizations, 
charter membership in NLA is possible 
for all professional nurses and for all 
interested non-nurses. 


interested in 


If you are an 
may hold active 


industrial nurse, you 
membership in the 
AAIN for 1952 and be transferred to 
NLA, if AAIN members take action on 
the new structure before December 31, 
1952. To be eligible to join and vote in 
AAIN, you must be a graduate regis- 
tered nurse who is employed full time 
or industry, and “engaged 
in conserving the health and safety of 
employed workers. Or may be a 
nursing consultant who devotes full time 


in commerce 
you 
to the field of industrial nursing. 


Charter 
Agencies and Institutions 


Not 
schools of nursing, 
ing service, 


Membership for 


only individuals, but collegiate 
public health nurs- 
and industrial nursing serv- 
as well, may distinction 
of being NLA charter members. Colle- 
giate may NLA charter 
membership through 1952 membership in 
the ACSN, public health nursing services 
through 1952 membership in _ the 
NOPHN, and industrial nursing services 
through membership in AAIN. 
Although many public health and in- 
dustrial nursing services and collegiate 
schools of nursing will be transferred to 
NLA through NOPHN, AAIN, or 
ACSN, other kinds of schools of nurs- 
ing and other organized nursing services 
will also be eligible to join NLA when 
it is organized. If they meet certain 
qualifications, schools of nursing- 
whether associated with hospitals, col- 
and hospital 
urged to join, 


ices, enjoy the 


schools gain 


leges, or universities 
nursing services will be 
too. 


Where to Write for Information 


ror information on membership in the 
present five national nursing organiza- 
tions, write to the following: AAIN— 
Mrs. Gladys L. Dundore, Executive Sec- 
retary, AAIN, 654 Madison Avenue, New 
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York, New York; ACSN—Elizabeth S. 
Bixler, President, ACSN, c/o Yale Uni- 
versity School of Nursing, 310 Cedar 
Street, New Haven, Connecticut; ANA— 
Ella Best, Executive Secretary, ANA; 
NLNE—Julia M. Miller, Executive Di- 
rector, NLNE; and NOPHN—Anna Fill- 
more, General Director, NOPHN. ANA, 
NLNE, and NOPHN are all at 2 Park 
Avenue, New York 16, New York. 


Conclusion 


Many persons have worked hard and 
long on the details of the plan for the 
new structure on which members will be 


very 


We’ ) sen 


FILL OUT 
AND MAIL 


NURSE needs 


asked to make a decision next spring. 
Much thought, energy, time, and money 
have gone into making it the best pos- 
sible plan for all concerned. You can 
do your part in seeing that the plan is 
translated into two active organizations 
with productive programs. Both organi- 
zations will have distinct and separate 
purposes and functions. Both will be 
able to fulfill their purposes and fune- 
tions to the extent that you, other per- 
sons eligible for membership, community 
agencies, and schools of nursing give full 
support even before the new structure 
comes into being. 
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The tykes in Meg’s ward were a-scream! 
Her cuddling touch needed cream! 

Yes! The tots put her wise... 

Now it’s PACQUINS she buys— 


And the diaper crowd is a dream! 


” 
for d 


so 


























Pacquins Hand Cream was developed especially 
octors and nurses who give their hands 
many serubbings each day. Now Pacquins 


is used by more women than any other hand cream in 


the 


world! Cream your hands regularly for soft, 


smooth loveliness! For extra-dry skin, red label 


Docouins 


44ND @ cream 


Pacquins ~~ contains lanolin. 


FOR DREAM HANDS, 
CREAM YOUR HANDS WIiTi 


CREAM 
On sale at all drug counters in U. S. and Canada 
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POST GRADUATE COURSES 
THE NEW YORK POLYCLINIC Clinical Laboratory 


Medical School and Hospital. Organized 1881 and X-Ray Technique 
Th Pi P. : . . . . : 
e — ‘ostgraduate Medical Institution in America There is = steady demand for the 
We announce the following Courses for Qualified Graduate Nurses: pater f N ; 
. a sins Sites Othienitieniins oath Wahaibn services 0 Northwest trained 
2. Medical-Surgical Nursing—Supervision and Teaching. nurse-technicians. Graduates of 


3. Organi and M of Out-Patient Department (Clinics in all branches Northwest Institute are trained to 

of Medicine, Surgery—including Industrial Surgery—and Allied Specialties). fulfill the most exaetiu aire- 
Courses include lectures by the Faculty of the Medical School and Nursing School; 5 a : . 

of ward P of supervision; adequate provi- ments of this profession and em- 

sion = Practice in hi and of the specialty selected. Full mainte os 

nance is provided. ployers of technicians throughout 

For information address: the country are aware of the superior 


The Directress of Nurses, 343 West 50th Street, New York City | training offered by this school. 


The courses are taught under the 
Graduate Hospital RAVENSWOOD HOSPITAL | direct supervision of highly trained 
of the and well qualified instructors, and 
University of Pennsylvania offers a twelve month course in require nine months’ time. The 
eourse in X-ray and Electrocardiog- 
Course for registered gradu- raphy is optional and requires three 
ates of accredited Schools of accredited schools of nursing. For additional months’ time. 
Nursing. Four months’ course 
in Operating Room Technic 
and Management. Mae B. Cameron, R.N., Chief 














Anesthesiology to graduates of 


complete information write to Write for Catalog 


Northwest Institute 
iiines Anesthetist. of Medical Technology, Inc. 





Director of Nursing RAVENSWOOD HOSPITAL oth orth STREET be 


1818 Lombard Street Philedeiphia, Pa. | Chicage 40, Iilinois Established 1918 











The Law Says: “Ignorance Is No Excuse’’!—keep informed with 


JURISPRUDENCE for NURSES 


by CARL SCHEFFEL, PH.B., M.D., LL.B., 
in collaboration with Eleanor McGarvah, R.N., of the Michigan Bar 


This completely revised, enlarged third edition of the standard work of its kind be- 
longs in every individual nurse's library, on the shelves of all hospital libraries and 
in every School of Nursing as a text. 

Today, nurses may have to accept tremendous responsibilities. Yet nursing is still 
regulated by definite laws—many of them placed on the statute books years ago. How 
familiar are you with your legal rights and responsibilities? Do you know which new 
laws have been enacted, which revised? Do you know if Clinical Charts, Case His- 
tories, X-Ray Films are ever your property? Are you fully aware of your contract 
rights? Your rights as a witness? Your criminal responsibility in certain cases? 

Many a nurse has had the sad and costly experience of learning her legal responsi 
bility by a court decision. Avoid such a possibility. Safeguard your position. Let 
“Jurisprudence For Nurses” give you the basic information you need to know your 
rights. 


Covers such subjects as: The Legal Status of Nurses; The Legal Obligations of Nurses; Nurse and 
Contract; Nurses and Wills; The Nurse as a Witness: The Criminal Responsibility of Nurses; 
Property Rights in Clinical Charts, Case Histories, X-Ray Films, Pathological Specimens, Records 
and Forms: Fssential features of Statutes governing practicing of nursing in the United States 
and Canada; Federal Employees: There is a quiz after each chapter covering many practical prob 
lems. Answers to the questions are found in the back of the book 


Price: $3.00 
ie NURSING WORLD 


Clothing Binding: Indexed 468 FOURTH AVENUE NEW YORK 16, N. Y. 
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CLASSIFIED ADVERTISEMENTS 








NURSE COUNSELING AND PLACEMENT SHAY MEDICAL AGENCY WOODWARD MEDICAL PERSONNEL 
OFFICE Room 1955—Pittsfield Bidg BUREAU 
New York State Employment Service 55 East Washington Street (formerly Aznoe’s) 
119 West 57th Street, New York 19, N. Y Chicago 2, Ilinois Ann Woodward, Director 


REGISTERED PROFESSIONAL NURSES hatiaieal , a 185 North Wabash Avenue, Suite 900 
Placement on a country wide basis in POSITIONS OPEN Chicago 1, Il. 


fields of nursing including nursing 
service. nursing education. and public DIRECTOR OF NURSING SERVICE: Our 54th Year 
Kast. 115 bed hospital. Hospital is 30 
ADMINISTRATORS-NURSES (a) New 





SCLNEED PRACTICAL NURSES—N. Y years old. Has just moved into an en- 


State license, placed in private practic« tirely new building completely modern in thirty bed Ohio hospital vicinity univer- 
hospitals and visiting nurse service in the all respects. Prefer B.S. degree in Nursing sity center. (b) New Georgia hospital 
New York City area Education. Nursing staff wholly on gradu- opening sixty days. (c) Fifty bed Penn- 
No fee for service. Personal interviews ate nurse level. No nursing school. A sylvania hospital, new building recently 
in New York City Written applications nursing educational program is conducted completed. (d) Small college-community 
for the staff. $5,000 plus complete mainte- operated hospital; northwest. (e) Forty 
nance bed hospital vicinity Boston. 
—_ — NURSE ANESTHETIST: Rocky Mountain NE a pe " a oe ae 
region. 160 bed hospital. Excellent per- (a) Sma industria ospita vicinity 
AMERICAN NATIONAL sonnel policies, Call is on rotation oan is Phoenix; $4500. (b) Twenty bed Florida 
kept at minimum. $400 plus maintenance. hospital opening this Fall; (c) Small hos- 
RED CROSS NURSING SERVICES MEDICAL REPRESENTATIVES: Prefer pital vicinity Idaho eae attractive 
7 —y ad — graduate nurses or medical technicians Rocky Mountain location; $5000. (d) New 
Ss eee ae ag wane Medical detailing of physicians and hos- 96-bed Virginia hospital; $4200 : 
nursing field representative for nurses pitals for manufacturer of widely used ANBSTHBTISTS: (a) 100-bed hospital 
ualified in the fleld of public health or pharmaceutical products Previous ex- vicinity Tampa; $4800. (b) Sixty bed gen- 
on. Qualifications: B , perience not essential. Detroit, Michigan, eral hospital, attractive lake shore suburb 
public health nursing nursing or ¢ incinnati Ohio, territories. Fine op- adjacent Chicago; $4800 maintenance. (c) 
or health education, with at portunity. Salary plus all expenses New 100-bed hospital near Illinois college 
years of experience. Openings HEAD DIETITIAN: ast. 400 bed hos- town of 40,000; $5000 up. (d) Active clinic 
available in the various sections of Must be A.D.A. member with proven and hospital group, prosperous lowa col- 
the country Salaries are commensurate y in organizing and supervising a lege town; salary to $6000 (e) South 
with training and experience Inquiries dietetic department in a general hospital central medical center vicinity Knoxville, 
should be directed to Mr. Norman A Dur- of 200 beds or more. Department needs Tennessee; $5400 maintenance. (f) 200- 
fee. National Director, Personne] Services extensive reorganization toward which the bed general hospital, city 75,000 adjacent 
American Red Cross, Washington 13, D. C administration is ready to lend every rea- Smoky Mountain resort region; $5400. (g) 
" sonable effort. Department is well staffed Large Texas teaching hospital; salary to 
WANTED: General Duty Nurses: tuber- with very competent personnel, This is a $5000 (h) Very new, modern hospital 
culosis hospital; South. Starting salary wonderful opportunity. $5,000 to start medical center, prosperous western Texas 
$140 per month with full maintenance, GENERAL DUTY WURSES for 170 bed commentty; 90600. ‘ 
44-hour week. Opportunity for promotion hospital in suburban Westchester County WANTED REGISTERED NURSES: smal! 
Apply, Director of Nurses, Mississippi —30 minutes from New York City—40 new hospital, close to cities, 40 hour week, 
State Tuberculosis Sanatorium, Sanato- hour week—Director of Nursing, Yonkers $250.00 per month. Contact Administrator, 
rium, Mississippi General Hospital, Yonkers, N. Y. Del Puento Hospital, Patterson, California 


sccepted from outside 
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The Famous “LITTLE BOOKS” for Busy Nurses 


THE INSTITUTE OF LIVING If I Forget ..... 50c 


HARTFORD, CONNECTICUT Latest Information on Treatments 


and Remedies for Emergencies 
AND 


Graduate Nurses who have not had a basic | Solutions Sa i es 50c 
Psychiatric Nursing Affiliation may apply to ; ; 
: a 2 Accurate Data on Preparation and Use of Solutions 
one of the largest Private Psychiatric Hospi- 
A tn ofl We off . : Order them today 
tals in the country. We offer a six months pro NURSING WORLD 
gram of classroom instruction and active clini- 468 Fourth Ave., New York 16, N. Y. 
cal experience to Graduate, Registered Nurses 
of Accredited Schools. The first four months 
will be devoted to study, treatment and nurs- SLIPON SHAPE WE 
ing care of psychiatric disorders. The remain- REAL HAIR NETS Adjust without hai 
ing two months will be spent in preparation pins, cover only parts of heinde soquiing 
. protection, like other 
for Assistant Head Nurse and Head Nurse NATIONAL HAIR NETS 
Responsibilities. Monthly stipend & full main- Dependable Quality 
tenance provided. Opportunities to join staff —— #3 ned 
will be offered to those Graduates who dem- — a 
onstrate ability. Instruction will be supervised 
by the Director of Nursing Education. 


cAnnounces 











For further information and details write to: 


MISS MARGUERITE L. MANFREDA 
Director of Nursing Education 
200 RETREAT AVENUE 
HARTFORD, CONN. 
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SUPERVISOR OF WURSING for 65-81 
bed obstetrical hospital. Experience and 
advanced preparation desired. Interest in 
nursing service and nursing education. 
Position open in December. 40-hour week. 
Salary open. Apply Administrator Wesson 
Maternity Hospital, Springfield, Mass. 


BROWN’S MEDICAL BUREAU Agency 
Gladys Brown, Director 
7 East 42nd St., New York 17, N. Y. 
NURSBS, 


available 
faculties. 


many excellent 
including a ew on 


positions are 
college 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 
332 Bulkley Building, 
Miss Elsie Dey, 
HEAD NURSES; Staff Nurses; New T. B 
sanatorium, large mid-western city At- 
tractive salaries with full maintenance 
SUPERVISOR: Psychiatric hospital, 1500 
beds; near university center. $325, main- 
tenance 
NIGHT SUPERVISOR: New 45 bed Ohio 
hospital. $300. (b) Obstetrical Super- 
visors. $235-$250 maintenance. (c) Pedi- 
atric: Modern hospital, western university 
city. $260. 
DIRECTORS OF NURSING: 
TIONAL DIRECTORS: Clinical 


tors 


Cleveland, Ohio 


Director 


EDUCA- 
Instruc- 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
(1) ADMINISTRATOR: General hospital, 


75 beds; smalltown near university cen- 
ter; South. (2) ANESTHETISTS: (a) 
New hospital, 150 beds; summer resort 
town on Lake Michigan short distance 
from Chicago; $400, maintenance. (b) 30- 
man clinic, all Diplomates or eligibile; de- 
partment directed by medical anesthesi- 
ologist; university town; $400-$500 (3) 
CLINIC NURSES: (a) Clinic nursing su- 
pervisor; 15-man group; college town, 
West; $3600-$4800. (b) Scrub nurse; 25- 
man group; college town, 60,000; $300. (4) 
COLLEGE, SCHOOL AND PUBLIC 
HEALTH: (a) College nurse; young wom- 
en's college; well equipped infirmary; sub- 
urban location near university city, Mid- 
west (b) School nurse; elementary 
schools; small town, Southern California. 
(c) Student health and recreational direc- 
tor; large general hospital near New York 
City. (d) Public health nurse for school 
district; $4200-$4800: Northern California 
(5) DIRECTORS OF NURSING: (a) 
School and nursing service; 500-bed gen- 
eral hospital; 150 students; university 
center; Midwest (b) School and nursing 
service; 200-bed hospital; Texas; $5000- 
$6000. (c) Nursing service; new hospital, 
fairly large size; California. (d) Nursing 
service; new orthopedic hospital; metro- 
politan area, East. (6) PACULTY AP- 
POINTMENTS: (2) Educational director; 
one of Chicago's leading hospitals; $4500 
maintenance (b) Science instructor; im- 
portant hospital; college town, New Eng- 
land. (c) Clinical instructors in pediat- 
rics, medicine-surgery, and nursing arts 
instructor medical school affiliations; 
minimum, $3600-$4200. (7) INDUSTRIAL 
NURSES: (a) Rehabilitation nurse; pub- 
lic health or industrial experience de- 
sirable; large company; openings in New 
York, South, Southwest, Midwest (b) 
Large plant; Chicago area. (8) OFPPICE 
NURSE; by American Board specialist; 
busy practice; California (9) STAPF 
NWURSES; general duty and _ surgical 
nurses; modern new hospital operated by 
leading industrial company; substantial 
salaries; West. (10) SUPERVISORS: (a) 
Chief, operating room; large teaching 
hospital; minimum $4,000; teaching cen- 
ter; East. (b) Obstetrical; 30-bed depart- 
ment, 200-bed hospital; town 35,000, 
Northwest; $400-$450 (c) Afternoon; 
small hospital; medical school affiliations; 
Midwest; $4200. (d) Pediatric, EENT and 
psychiatric; new hospital, unit, university 
group; west. 

(Please send for our ANALYSIS FORM 
sO Wwe may prepare an individual survey 
for you.) 
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NATIONWIDE AGENCY 


Taft Building 
Hollywood and Vine 
Hollywood 28, California 


Top positions open for all types of hos- 
pital work in every section of the United 
States and also in Hawaii and Alaska. 


GENERAL DUTY NURSES —for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15. Calif 





4 out of 5 


agree that 
a| 


b| 


C| 








GENERAL DUTY NURSES: $215 to $240 
gross salary. $10 evening and night bonus. 
44-hour week. Liberal personnel policies. 
lzz-bed general hospital, 30 miles from 
New York City. Write Director of Nurs- 
ing Service, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


BBUISTERED NUBSES—!or Jersey Uity 
Medical Center. General duty positions 
available immediately. Salary $2,000 per 
year pilus full maintenance for experienced 
nurses in an attractive modern residence; 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year. 
Transportation to New York by bus or 
Hudson Tubes in 16 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J. 





NURSES—For 390 bed tuberculosis hos- 
pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Maintenance available at minimum rate. 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement. 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohfo. 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


Leading Pediatricians 


REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 

is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 

gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 


in addition, Cream of Rice is 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “‘rice . . 


. shows the fewest 


allergic reactions of any cereal checked . .. Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-10, 


WEST CHESTER, PA. 
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WHAT EVERY WOMAN 
SHOULD KNOW ABOUT 


FEMININE 
HYGIENE 


BY A FAMOUS 
NEW YORK DOCTOR 


(FREE COPY FOR YOU) 


If you are frankly puzzled by all 
the “ifs, ands and don'ts” about 
feminine hygiene, send for the very 
interesting FREE BOOKLET by a 
famous New York doctor entitled 
“Feminine Hygiene—Plain Facts 
Every Woman Should Know.” It 
is interesting and informative and 
will answer many of the questions 
that nurses are being asked con- 
tinuously. Write for your FREE 


copy today 


_Stirizot 


MEDICINAL POWDER 
FOR MAKING 
HYGIENIC SOLUTIONS 


Stirizol is a medicated powder that 
you dissolve in water to make hygienic 
solutions. It is safe and easy to use, 
entirely harmless to delicate tissues 
and does bring cool, soothing and 
refreshing comfort. You make solu- 
tions of just the desired strength for 
any of Stirizol’s many personal uses. 
It is very economical to use. Satisfac- 
tion guaranteed or your money back. 
At you druggist or direct $1.50 for a 
12 ounce package. 


SPECIAL OFFER FOR 
NURSES ONLY 


Te acquaint more nurses with Stirizol’s 
many uses we offer a full $1.50 package 
for only $1.00. Send « dollar bill to the 
address below and get a package of this 
fine preduct now! 


THE STIRIZOL CO. 
P. @. nen se 
FLUSHING, N. Y. 





Positions Open 





LABOR ROOM SUPERVISOR: For pres- 
ent 150-bed and into new ultra-modern 
200-bed hospital. Maternity department 
30 beds. 40-hour week; splendid person- 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio 


STAPF NURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174, Nursing World, 468 
Fourth Avenue, New York 16, N. Y. 


REGISTERED NURSES for General 
Duty, 65 bed General Hospital, 30 miles 
from Chicago on Lake Michigan. Well- 
equipped. New nurses’ home. Single 
rooms, Starting salary $225 with in- 
creases, less very reasonable maintenance 
Rotating shifts or permanent evening 
and nights with generous bonus. Apply, 
Director of Nurses, Lake Forest Hospital, 
Lake Forest, Illinois 


NURSES NEEDED 
Instructors for Affiliate Schools of Psy- 
chiatric Nursing p.g. study in Psychiatric 
Nursing and B. S. in Nursing Education 
(M.S. preferred). Salary range $3300- 
5000; Supervising WNurses—$3000-$4800; 
Head NWurses—$2700-4300; Staff Nurses— 
$2500-$3900. Full maintenance only $32 a 
month. Write: Supervisor Personnel Serv- 
ice. Dept. of Public Welfare, State Arm- 
ory Building, Springfield, Illinois. 











EDUCATIONAL DIRECTOR, Accredited 
School of Nursing, connected with a 350 
bed general hospital, 100 students, one 
class admitted annually. Hospital located 
in beautiful seaport southern city, popu- 
lation 50,000, twenty minutes to the beach. 
Salary open and full maintenance; 
straight 8 hr. day; 44 hr. week; 30 days 
annual vacation; sick leave; paid holi- 
days; attractive nurses’ residence. For 
information write, Director of Nurses, 
James Walker Memorial Hospital, Wil- 
mington, N. C 

GRADUATE REGISTERED URSES— 
for general duty. Gives opportunities for 
experience in all types of medical and 
surgical services and specialties, includ- 
ing out-patient department. Salary $225.00 
per month for 44 hour week, with in- 
creases at six months, one year and two 
years; $20.00 differential for evening and 
night duty; $30.00 per month additional 
for Psy hiatry. Social Security provided 
Apply Superintendent of Nurses, Barnes 
Hospital, 600 South Kingshighway, St 
Louis, Missouri 


INSTRUCTORS and SUPERVISOR: One 
Nursing Arts Instructor, several Clinical 
Instructors for various hospital depart- 
ments and one Operating Room Super- 
visor. Accredited School and Hospital. 
Located in southwestern New York State 
44 hour week. Maintenance provided, Sal- 
ary open. For detailed information apply: 
Box 192, Nursing World, 468 Fourth Ave- 
nue, New York 16, we 

CLINICAL INSTRUCTORS and GEN- 
BRAL STAFF nurses needed. Hospital 
has 150 beds and School of Nursing 60 
students; accredited School and Hospital. 
44 hour week, maintenance provided, sal- 
lary open. Apply Director of Nurses, 
Women's Christian Association Hospital, 
Jamestown, New York. 





NURSES: « potee of duty in three modern 
hospitals. General duty, $230 month to 
start; surgical $236 month to start; re- 
lief shift, $10 extra. Two weeks paid va- 
catior six paid holidays: medical and 


hospital benefit plar Contact Roy Wat- | 


son, Jr., Kahler Hospitals Rochester 
Minnesota 


GRADUATE NURSES—Ceneral staff in 
all departments. Surgical Scrub and O. B 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $106.00 
differential for evening or night shifts 
2 sick leave, two weeks vacation 
Mrs. Ruth Garland, R.N., Supt. of 
Memorial Hospital of Natrona 

County, Casper, Wyoming 





SS WANTED: Registered Graduate 
$2,340 and maintenance. Registered Prac- 
tical $1,860 and maintenance. 5 day week, 
annual increase, vacations and sick leave. 
Suffolk TB Hospital. Holtsvilie, L. I.. N. Y. 




















BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 
To be familiar with her legal 
rights— 
To be aware of contract righte— 
To understand her legal responsi- 
bility in certain cases— 
All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 


ELeEANoR McGarvan, R.N. 
of the Michigan Bar 


ae @ 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF | FORGET 


Latest information on treatments and 
dies for ‘gencies. 


Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 





— 
BVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems @ 40 illus. 





BOOK DEPT. 
Nursing World 
468 Fourth Ave., New York 16, N.Y. 


os cend me 
dence re Nurses at $3.00 
ft orget at $ 
a Solution at i- 
0 Nurses’ Verses at $1.00 
OO Check Enclosed O Bill Me 
(Orders of $1.00 min.) 








NURSING WORLD 











TIME OUT... 





Get forty or more young soldiers in an 
Army hospital ward and it will be an 
unusual day that does not bring its share 
of humor into the grave business of nurs- 
ing the sick and wounded back to health. 


In fact, this outward sign of friend- 
ship and respect is indicative of the warm 
relationship that exists between the Army 
nurse and her soldier patient . . . a rela- 
tionship that began with the first Army 
nurse and has been nurtured by the de- 
voted service of Army nurses ever since. 


S 


There are few other careers open to 
you as a nurse that offer such a reward- 
ing application of your professional skills. 
And more than that, you as an Army 
nurse receive the pay and social prestige 
of a commissioned officer with all the 
benefits and allowances of that position. 


Take time out now to learn the full 
story of the U. S. Army Nurse Corps. 
It may be exactly what you've been 
wanting. Write today to The Surgeon 
General, U.S. Army, Washington 25, D.C. 





: * 
Portrait of Cleqanee IN UNIFORMS 


, Ottractively ticked woist with set in. 
0 Double needied stitching on set in belt; side 
skirt, Soap tw ond out shoulder pods; 
p hock, Sires 10 to 20, 9 to 15, About 





BOB EVANS UNIFORM .COMPANY ® New York Showroom: 
Baltimore: 1510 Harford Ave. ® Los Angeles: 860 S. Los Angeles St. 
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